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PRENATAL CARE IN THE UNITED STATES, 1969-1975
Selma Taffel, Division of VitaI Statistics
INTRODUCTION
Concern about reproductive wastage and the
physical and mental impairment of the newborn
has given impetus in recent years to the study of
the role of prenatal care in the prevention of low
birth weight and shortened gestational periods.
It has become increasingly evident that low
birth weight and prematurity are highly associ-
ated with elevated levels of infant morbidity
and mortality and an increased incidence of
congenital anomalies.1’6
In order to explore further the relationship
between prenatal care and the outcome of preg-
nancy, and to assess the care received by differ-
ent groups of mothers, two items were added
to the 1968 revision of the U.S. Standard Cer-
tificate of Live Birth. The first–month of preg-
nancy prenatal care began-provides an indica-
tion of the duration of prenatal care. The
second—total number of prenatal visits—gives
an indication of the amount of care received.
This report presents information on recent
trends in prenatal care derived from these two
items and from other information entered on
birth certificates. Data on month of pregnancy
prenatal care began are shown for the period
1969-75, and for number of prenatal visits, for
the years 1972-75.
Since not all State birth certificates include
items on prenatzd care, the data in this report re-
fer only to mothers residing in those areas where
such questions are included. During 1975, 42
States and the District of Columbia reported on
the item “month of pregnancy prenatal care be-
gan,” and 38 States and the District of Columbia
reported on the item “number of prenatal visits”;
this represented 86.5 and 57.5 percent of zdl
births, respectively. (See table I of the Technical
Appendix for the composition of the reporting
areas in each year.) The data presented are
drawn from individual birth certificates; hence
the figures shown technically refer to numbers of
births rather than to numbers of mothers. How-
ever, since very few women have more than one
child in a given year, for ease and clarity in writ-
ing, the terms “women” and “mothers” rather
than “births,” are sometimes used in the ensuing
discussion.
Criterion for MeasuringCare
One of the basic aims of this report is to
identify those groups of women who are receiv-
ing late or no prenatzd care. To accomplish this,
demographic and socioeconomic information
available from birth certificates is related to the
timing of the initiation of prenatal care and the
number of prenatal visits. Because it is not pos-
sible to evaluate the excellence of medical super-
vision from information entered on birth certif-
icates, the principal criterion used in this report
for measuring prenatal care is the time of the
first prenatal visit. The early initiation of pre-
natal care is deemed criticaI to the health of the
mother and child because it affords the oppor-
tunity to identify and treat existing medical and
obstetric problems and to educate the mother
in regard to proper nutrition and other aspects
of the hygiene of pregnancy.T The early terminat-
ion of pregnancy may preclude the start of pre-
natal
have
care for those women who would ordinarily
begun care late in pregnancy. It seems
1
reasonable therefore to combine the number of
mothers who had no care with those starting
care in the third trimester of pregnancy. Mothers
in these two categories combined are referred to
in this report as having received late or no pre-
natal care.
Prenatal Care and Outcome of Pregnancy
Another objective of this study is to explore
the relationship between prenatal care and preg-
nancy outcome. Birth weight was chosen as the
measure of pregnancy outcome to be studied
since this item is more completely and ac-
curately reported on birth certificates than
length of gestation. A major problem in per-
forming such an assessment is that the women
who are most likely to seek early and continuous
prenatal care are also likely to have an inherently
lower risk of an adverse outcome because of
their favored socioeconomic or demographic
status. Where possible, therefore, such factors
as age and education of mother have been held
constant in order to evaluate more meaning-
fully the interaction between the time of the
initiation of prenatal care and birth weight.
SUMMARY OF FINDINGS
According to information entered on birth
certificates, there were large variations in the
prenatal care received by mothers of different
social and demographic backgrounds. Differ-
ences in the month of pregnancy prenatal care
began were observed for women of various ages,
educational levels, marital status, and areas of
residence. Moreover, within each of these
groups, there was a consistent pattern of less
care for black mothers.
For the period covered by this report,
1969-75, there was a gradual increase in the
proportion of both white and black mothers
who initiated care during the first trimester of
pregnancy, concomitant with a decrease in the
proportion of mothers who received late care
(care starting in the third trimester of preg-
nancy) or no care. Although there were greater
gains in the utilization of care among black than
among white mothers, in 1975 there remained
very substantial differences in the care received
by these two racial groups. Approximately twice
the proportion of black as of white mothers re-
ceived late or no care (10.5 percent compared
with 5.0 percent); care started in the first tri-
mester of pregnancy for 75.9 percent of white
mothers compared with only 55.8 percent of
black mothers.
Similarly, there was a greater decline be-
tween 1972 and 1975 in the proportion of black
mothers making few prenatal visits, but still as
of 1975, more than three times the proportion
of black as of white mothers limited tlheir care
to less than five visits or had no care (1.7.5 per-
cent compared with 5.5 percent, respectively).
Three-quarters of the white mothers, but only
slightly more than half of the black mothers
made nine or more prenatal visits for births of
36 weeks of gestation or longer during 1975.
Teenage girls and women aged 45 years or
more were least likely to start care early in preg-
nancy, and these age groups were also the most
likely to receive late or no prenatal care,, Women
aged 25-29 years were most apt to skart care
early and least likely to receive late or no care.
Women bearing their first child were not as
likely to start” care in the first trimester of preg-
nancy as were women bearing their seccmd child
(72.3 percent compared with 76.5 percent, re-
spectively, in 1975). The proportion of mothers
starting care early decreased with successive
births after the second birth for all age groups of
mothers.
In 1975, less than half (43.5 percent) of the
unmarried mothers started care as early as the
first trimester of pregnancy in contrast to
slightly more than three-quarters (76.7 percent)
of the married mothers. The proportion of un-
wed mothers who received late or no care was
nearly four times that of married mothers (16.2
percent compared with 4.3 percent). Care was
generally started earlier, and there were propor-
tionately fewer unmarried black than white
mothers who had late or no care. Between 1969
and 1975 the proportion of black mothers (both
married and unmarried) receiving late or no care
dropped by about half; for married white
mothers the decline was 26 percent and for un-
married white mothers, 30 percent.
Mothers who did not complete high school
were far less likely to start care early and were
more likely to have late or no care than were
mothers with at least 12 years of schooling. In
1975, about half (50.7 percent) of the mothers
2
who had completed 8 years of schooling or less
started care in the first trimester of pregnancy
compared with about three-quarters (76.0 per-
cent ) of the mothers who had 12 years of
schooling and 85.4 percent of the mothers with
13 years of schooling or more. Racial differences
in the timing of care were not as noticeable for
women with very limited educational attainment
as for those with 9 years of schooling or more.
Although there were large variations in care
received by mothers according to State of resi-
dence, there was a generally consistent pattern
within each State of higher levels of late or no
care for black mothers. For most States there
were marked declines between 1969 and 1975 in
the proportion of mothers having late or no
care. Women living in metropolitan areas aver-
aged 11.1 prenatal visits compared with 10.3
visits for women living in nonmetropolitan areas.
For both types of areas, higher leveIs of educa-
tion were associated with a greater average
number of prenatal visits.
The relationship between the extent of care
received and the outcome of pregnancy as meas-
ured by birth weight is equivocal. For mothers
receiving care, the likelihood of a Iow-birth-
weight outcome (2,500 grams or Iess—5 pounds
8 ounces or less) was found to be more depend-
ent on the mother’s educational attainment
than on when care was initiated. As years of
schooling increased, the incidence of low birth
weight decreased, regardless of when care began.
However, at all educational levels, the percent
Iow birth weight was far higher when mothers
had no care at alI than when some care was re-
ceived. This difference, however, is to some
extent a reflection of the relatively high propor-
tion of women in the “no-care” group delivering
prematurely before they may have had the op-
portunity to receive care.
The proportion of low-birth-weight babies
generally decreased as the frequency of prenatal
visits increased, but for each IeveI of visits, there
was a higher proportion of black than white
babies of low birth weight. The largest racial
disparity was seen for mothers making 13-16
prenatal visits, where the percent low birth
weight was nearly 2Y2 times as great for black as
for white babies.
Out-of-wedlock births were far more likely
than other births were to be of low birth weight
when care was started at similar points in preg-
nancy. The incidence of low birth weight was
about twice as high among out-of-wedIock as
among other births when care started in the first
trimester of pregnancy (12.3 percent compared
with 6.0 percent in 1975). The percent low birth
weight increased for legitimate births with each
delay in initiation of care (from 6.0 percent in
the first trimester of pregnancy to 7.4 percent in
the last trimester). However, for out-of-wedlock
births, there was a decrease in percent low birth
weight when care was delayed (from 12.3 per-







During the period 1969-75, there was a
steady increase in the proportion of mothers
starting care in the first few months of preg-
nancy. Concomitantly, the proportion of
mothers initiating care in late pregnancy or hav-
ing no prenatal care declined (table A and figure
1). For both white and black mothers, the most
usual time for the first prenatal visit was during
the first 3 months of pregnancy. In 1969, 72.4
percent of all white mothers started care in the
first trimester of pregnancy; by 1975 this pro-
portion had risen to 75.9 percent. The propor-
tion of bIack mothers starting care in the first
3 months was far lower during this entire period,
despite substantial year-to-year gains (42.7 per-
cent in 1969 compared with 55.8 percent in
1975). The proportion of white mothers receiv-
ing late care (care starting in the third trimester
of pregnancy) or no care declined from 6.4 per-
cent in 1969 to 5.0 percent in 1975; for black
mothers, the comparable decline was from 18.2
percent in 1969 to 10.5 percent in 1975. Thus
in 1975, there stilI remained a very substantial
gap between these racial groups in utilization
of prenatal care services.
Deterrents to care. –A wide variety of fac-
tors have been identified as being influential in
the delay in seeking cares Foremost among
these is the attitude that childbearing is a natural
function that does not require medical interven-
tion until the time of deIivery. This assumption
appears to be related to the cultural and socio-
economic background of the mother, and is
3
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NOTk k,, ,,,, M defined ascarebeginningin the th,,d ,nrm,,m of p,,smn,y
Figure 1. Percent of births where mother had late or no prenatal care, by race: Reporting areas, 1969-75
Table B. Percent distribution of live births by number of prenatal visits, according to race: Reporting areas, 1972-75
Race
All racesl
1975 ...................... ................. .....
1974 ............................................
1973 ............................. ...............



































































educated groups. Ine&ibility for and th; inac-
cessibility of free medical care for women who
do not have enough money to pay for private
care are also major deterrents. Another obstacle
for many pregnant women is the difficulty in
arranging for medical visits, which often requires
making provisions for child care or arranging to
take time away from work. Additional deter-
rents for many are the forbidding settings and
brusqueness that may be encountered in mater-
nity clinics. For the unmarried mother, a potent
factor causing delay in the initiation of care is
the desire to conceal pregnancy as long as pos-
sible.
Number of Prenatal Visits
According to standards recommended by the
American College of Obstetricians and Gyne-
cologists, pregnant women should ideally be
seen at least once every 4 weeks for the first 28
weeks of pregnancy, every 2 weeks until the
36th week, and weekly thereafter. This amounts
to about 13 visits for a normal 38-week preg-
nancy. Women with health problems should of
necessity be seen more frequently.T The major











































































































more prevalent among low income and poorly prenatal visits are the time of the initiation of
care, the Ien@h of the gestationaI period, and
how frequently visits are made. These elements,
in turn, are often correlated with the health or
socioeconomic status of the mother. In 1975
only one-quarter of the variation in the total
number of prenatal visits made by white and
black mothers could be expktined in terms of
the timing of the first visit.a Thus length of ges-
tation and frequency of visits were major deter-
minants in the total care received.
Data on number of prenatal care visits have
been available since 1972. Since that year, the
proportion of black mothers making very few or
no prenatal visits has been consistently higher
than the comparable proportion of white
mothers. In 1975, 17.5 percent of all black
mothers limited their care to fewer than five
visits, in contrast to only 5.5 percent of white
mothers (table B). In 1972, the comparable pro-
portions of women making fewer than five visits
were 22.6 percent for black mothers and 6.8
aThe relative explained variance (Y-2) between the
number of prenatal visits and month of pregnancy care
began was 0.25 in 1975 for white mothers and 0.26 for
black mothers.
5
percent for white mothers. Thus, the racial dis-
parity in amount of care received remained quite
large, despite the proportionately greater gains
during this period for black mothers.
Gestational period. –Nine or more prenatal
visits has been defined as a minimum standard
for births of 36 weeks of gestation or longer,2
and is, therefore, used as a reference point in
this discussion. On the average, three-quarters of
all white mothers but only slightly more than
half of the black mothers met this minimum
criterion in 1975, despite greater gains for black
mothers since 1972, as shown in table C.
Table D presents the median number of
visits made for varying periods of gestation. For
mothers seeing a doctor at least once before
birth, the median number of visits made by
white mothers was 11.0 in 1975, relatively un-
changed from the median of 10.8 in 1972. For
black mothers, the median number of visits in-
creased from 8.2 in 1972 to 9.0 in 1975. As
would be expected, the longer the gestational
interval, the greater the median number of
visits. However, there was only a minimal in-
crease in the median number of visits after the
40th week of gestation. In 1975, the median
number of visits made by white mothers still
remained between 16 and 20 percent greater
Table C. Percent of births where mother made nine prenatal
visits or more, by period of qestetion and race: Re~orting
areas, 1972 and 1975
Period of gestation
Total, 36 weeks and
over .. ... ... .. .... .. .. .... ..
36 weeks . .... .. ... .. ... .. ..... .. . .... ..
37-39 weeks . ... .... .. . ..... . ... .... ..
40 weeks ..... .. .. .... ... . .... .. ... ... ..
41-42 weeks .. . ..... .. .. .... .. .. .. .. ..
43 weeks and over ...... . ... .... ..
White I Black
1975 I 1972 I 1975 I 1972
Ill75.9 72.9 52.9 45.456.4 52.2 37.8 31.472.0 68.9 50.0 42.578.1 75.4 55.7 49.080.2 77.8 58.5 51.478.4 76.6 57.1 51.0
than for black mothers for similar gestational
periods.
Trimester of prepancy prenatal care be-
gan. –There were only small increases between
1972 and 1975 in the median number of pre-
natal care visits made when care was started in
the same trimester of pregnancy (table E)I. The
increases were slightly greater, generally, for
black mothers than for white mothers. By 1975,
relative racial differences were most noticeable
when care began in the second trimester of preg-
nancy (8.8 visits for white mothers compared
Table D. Median number of prenatal visits, by period of gestation and race: Reporting areas, 1972 and 1975
[ ExcIudes births to mothers with no prenatal care]
All races2
1975 .. .... ... .. ..... . ... ..... . .. ..... . ... .... . .. ..... .. .. ... ...
1972 ... .... .. .. ...... . ... .. .. . ... ... ... .. .. .. .. .. .... .. .. .... ..
White
1975 .. .. ... ... .. ..... .. .. ... ... .. .... .. .. ..... . .. .... .. .. ..... .
1972 .. ... .... .. .. .... . ... ..... . .. .... ... . ..... . .. .... ... .. .... .
Black
1975 .. ... ..... . ... .... .. .. .... .. .. .... ... . .... .. .... .... .. .....









































































l~nclude5 not ~tated periodof gestation which is not shown Separately.
Z[ncludes races other than white and black.
6
Table E. Madian numbar of prenatal visits, by trimaster of preg-
nancy prenatal care began and rata: Reporting areas, 1972
and 1975
[Excludes births to mothers with no premtal care]
Race
All racesl
1975 .. ..... .. . .... .. .. .... .
1972 ... ... ... . .... .. .. ... . .
White
1975 .. .... .. . .... .. .. .... . .
1972 .. ... .. .. .... .. .. ... .. .
Black
7975 . ... . .... .. .. .... . ... ..


































lIncl”des races other than white and black
with 7.5 visits for bIack mothers) and least when
care started in the first trimester (11.6 visits for
white mothers compared with 10.6 visits for
bIack mothers). Detailed information for the year
1975 on the number of prenatal visits made ac-
cording to the month of pregnancy care began is
presented in table 1.
The data shown in tables D and E suggest
that the overall increase between 1972 and 1975
in median number of prenatal visits made by
bIack mothers can be ascribed to an increase in
the average length of gestation and to the trend
to earlier initiation of care as well as to a greater
frequency of visits. Table D shows that for each
period-of-gestation category the increase in
median number of visits from 1972 to 1975 was
less than the increase for all gestational periods
combined. This seeming anomaly is explained by
the fact that during this time the distribution of
black births by gestational period shifted to
slightly longer gestations. For example, the per-
cent born at 37 weeks or more increased from
82.3 to 83.9 percent. The overall increment in
median number of visits for all gestational
periods combined reflects this increase in pro-
portion of full-term births, where the average
number of visits is greater. Similarly, when com-
paring the median number of visits made in
1972 and 1975 by black mothers who started
care in like trimesters of pregnancy (table E),
the gain is greater for all trimesters combined
than for any individual trimester, a reflection of
the trend toward earlier care. In 1972, 49.0 per-
cent of black mothers started care in the first
trimester of pregnancy compared with 55.8
percent in 1975.
The small overall increase in the average
number of visits made by white mothers, how-
ever, can be attributed mainly to an increased
frequency of visits, since this increment is gen-
eralIy equal to or is less than the increases seen





Teenage mothers. –Teenage girls were less
likely to start prenatal care early in pregnancy
than any other age group of women, with the
exception of mothers aged 45 years or more
(table F). In 1975, only 30.5 percent of very
young white mothers (those under 15 years of
age) and 31.4 percent of black mothers in this
age group started care in the first trimester of
pregnancy. The situation was more favorable for
older teenagers, with 56.7 percent of the white
mothers and 45.2 percent of the black mothers
aged 15-19 years starting care this early. Among
these oIder teenagers, there was a greater likeli-
hood of care starting early with each succes-
sively higher year of age.
In 1975, 23 percent of all white births to
teenage mothers and 78 percent of all black
births to teenagers were out of wedlock. The
low percentage of teenage mothers initiating
care early may thus be a consequence of the
very large proportions of such mothers who
were unmarried. (A further discussion of pat-
terns of care for unwed mothers is presented in
the section, “Marital Status of Mother.”)
A major biological problem of pregnancy for
young mothers is that the demands of the grow-
ing fetus are superimposed on the nutritional
needs of teenagers who are often themselves still
7
Table F. Percent distribution of live births by month of pregnancy prenatal care began, according to aga of mother and race of child:













All racesl ..... .. . .... .. .. ... ... .. .... . ... .... ... ... ... . .... . ... .... . ... .... . .. ... .. .. .... .. . ..... .. .. ... .. . .... 100.0 45.5 26.8 21.6 4.7 1.3
Under 15 years .. ... .. .... .. ... . .... .. .. .... .. .. .... . ... ... .. . .... .. .. .... .. .. .... .. .. ... . .. .... .. .. .... .. . .... .. .. ... .. .. ...
15-19 years ... .. ... .... .. ... ... . .. .... .. .. .... .. .. .... . . .... ... ... ... .. . ... .... . .... .. . ..... .. ..... .. .. .... . .. .... .. .. ... ... .. .
15 yeara ... .. . ...... . .. .... .. .. .... . ... ... ... .. .... . ... .. ... .. .... . .. ... ... .. ... .. .. .... .. .. ... .. ... ... . ... ... .. ... .. .. .. ..
16 years ... ... . ..... . ... ... .. .. ... ... .. .... .. .. .... .. .. ... .. .. .... . .. .... .. .. .... .. .. .... .. .. .. .. .. .... .. .. .... .. .. .... . .. .
17 years ... .. .. ..... .. .. .... . .. .... . ... .... .. . ..... . ... ... . ... .... . .. .... ... . ..... . .. .... . ... .. .. . . .... .. .. .... .. .. .... .. . .
18 years ..... .. .. ... ... .. ... .. .. .... .. .. .. .... ...... . .. ... .. .. .... .. .. .... .. .. .... .. .. .. .. .. ..... . .. .... .. .. ... .. .. ... .. . . .
19 years ..... ... .. .... .. . .... . .. .... ... . .... .. . ..... .. . .... . .. .... .. .. .... .. .. .... . . .... .. . .. .... . .. .... .. .. ... ... .. .. .. .. .
20-24 years . .... .. ... .... .. .. .... .. .... .. .. .... .. .. .... .... .... .. .. .... .. .. .... .. . ..... .. .. ... . .. .... .. .. .... . ... .. .. .. .... .. ..
25-29 years . ..... . .. .. .. .. .. .... .. .. .... .. .. ... ... .. .... .. .. .... .. . .... .. ... .. .. .. .... .. .. .... .. .. ... .. . .. .. ... .. ... .. .. .... .. .
30-34 years .. .... .. ... ... .. .. .... .. . .... .. ... .. .. .. . ..... .. . ... .. .. .... .. .. .... .. .. .... .... ... ... . .... . .. .... .. .. .. .. .. .... .. ..
35-39 years . . ..... . ... ..... . .. .. ... . ..... . .. .... .. .. .... .. .. .... .. .. ... . ... ... .. .. .. ... . .. .... ...7... ... .. .. ... . .... .. .. .... .. .
4044 years .. ..... . ... ... .. .. .... .. .. .... .. . ..... .. .. .... .. ..... . .. .... .. .. .... .. .. .... .. .. .... .. . ... .. ... ... .. .. .... .. .. .. .. ..




















































































1.0White .. ... .. .. ...... .. .... . ... .... .. ...... . . .. .... ... ... ... . .... .. .. .... .. .. ... .. . .... .. .. .... .. .. .... .. .. .... .. .. .. .. .
Under 15 yaan .. .... .... .. .. .. .. .. .. .. .. .. .... .. ... ... .. .. .... .. . .... ... .. .. .. .. .... .. .. .... .. .. .... .... ... .. .. ... .. .. .... ..
15-19 yaars . .. ..... .. .. .... .. .. ... . .. .. .. .. ... .... . .. .... .. .. .... .. . ..... .. .. ... ... .. ... .. . .... . .. . .... .. .. ... .. .. .... . .. .. .. ..
15 years . .. ... .. .. ...... .. .... .. .. .... .. .. .... . .. ..... .. .... .. .... .. .. .. .... .. .. .... .. .. .... . . ..... .. .. ... .. . ..... .. ...... .
16 years .. .... .. .. .... .. ... ... . ... .... .. ...... . ... .. .. .. .... .. . .. ... .. .. .... .. .. ... ... . ..... . . ..... . ... ... .. .. .... .. . .... ..
17 years .. .... .. .. ..... . .. .... .. .. ..... . .. .... .. .. ... ... .... .. .. .. .. .. .. .... .. .. .... .. . ..... .. .... ... .. ... .. .. .... .. .. .... .
18 years .. .... .. ... .... . ... ... . ... ... ... .. .... . ... ... ... . .... .. . .... ... .. ... .. .. ... ... . .... .. .. ... .. ... ... .. .. .... .. . ..... .
19 years .. .... .. .. .... .. .. .... .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .... .. .. .... .. .. ... .. .. ..... . . .... .. .. .... .. .. .... .. .. .. .. .
20-24 yaars .. .. .... .. .. .... .. .. .. .. .. .. .... . . .... .. .. .. .. .. .. .... .. .. .... .. . ..... . ... .. .. .. .... .. .. .... .. .. .. ... . .... .. .. .... ..
25-29 years . . ... .. .. .. .. .... . . .. .. .. .. .. .. .. .. .... .. .. .... .. .. ... . .. .. .. ... . .... .. .. .... .. .. .... . . ...... .. .. .. .. .. .... .. .. .... .
30-34 years .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. . .. ... .. . ... .. .. .. .... .. .. .... .. .. .... .. .. .. .... .. .... .. .... . ... .... . .. ..... . . .... ..
35-39 years .. .. ... .. .. . ..... .. .... .. .. .... .. .. .... . . .. .... .. .. ... .. ... .. .. .. . ... .. ... ... .. .. .... . . ..... .. ... ... . .. .... .. .. .... .
40-44 years .. .. .... .. .. .... .. .. .... .. .. .... . ... ... .. ... .. .. ... ... .. .. .... .. .. .... .. .. .... .. . .... . .. .... .. .. ... ... .. .. ... .. ... ..



















































































2.7Black ... ... ... .. .... .. .. .. .. .. .... .. .. .... .. .. .... .. .. .... .. .. .... .. .. .. ... .. ... .. .. .... .. .. .... .. .. .... . . .... .. .. .. .. .
Under 15 years .. .. .. .... .. .. .... .. .. .... .. .. .... .. .. .... . .. ... .. .. .... ... . .... .. .. .... .. .. .... . . .... .. .. .... .. .. .... .. .. ... .
15-19 yearn . .. .. ... .. ... .... . .. .... .. .. .... . ... .... . ... .... .. .. .... .. .. .. .. .. .... .. .. .... .. .. .... .. .. ... ... .... .. .. .... .. .. ....
15 yeara .. .. .... .. .. .... .. .. .... .. .. .... .. .... .. .. .. .... .. .... .. .. .... .. .. .... .. .. .... .. .. ... . .. .... .. .. .... . .. .... . .. .. .. .
16 years .. .. .... ... . ..... . .. .... .. .. .... .. .. ... . .. .. .... .. .. ... . ... .... . .. ..... . .. .... .. .. ... . .. .. .. .. .. .... .. . ..... . ... .. .
17 years .. . .. ... ... ... .. ... . ..... . .. .... .. .. ... ... .. .... . ... .. .. .. .... .. ... ... .. .. .... .. .. ... . ... ... ... . .... .. .. .. .. .. .. ...
1B years . .. .. ..... .. .. ... ... . ... .. .. .... .. .. .... ... . .... .. .. .... .. . .... .. .. .... .. . .... .. .. ... .. .. .... .. . .... .. .. .... . .. ....
19 years .... .. .. .. .. .. .... .. . ... .. .. .... .. .. .... .. .. .... .. .. ... ... . ..... . . .... .. .. .... .. .. .... .. .. .. .. . . .... . ... .... .. .. ...
20-24 years ... .. . ...... .. .. ... . .. ..... . .. .... .. .. ..... . . ..... . .. ... .... ..... . .. .... .. .. .... .. .. .. ... .. ... .. .. ... ... . .... . ... ...
25-29 years ... .. .. .... .. .... .. .. .. .... .. .. .... . ... .... . . .. .. .. .. .... .. .. .... .. .. .... .. . ..... . . .... .... .... .. .. .. ... . .... .. .. ...
30-34 years .. .. .. . ..... .. .. .... .. .. .. .. .. .... .. .. ..... . . ..... .. .. .... . . .... .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .... . .. .... .. . ....
35-39 years ... ... . .... .. .... .. .. .. .... .. .. .... .. .. .... .. ..... . .. .... .. .. .... .. .. .... ... .... . .. .... ... . .... .. .... .. .. .... .. . ....
40-44 years ..... .. . .... .. .. ..... . .. .... . .. ... .. .. . ... .. .. .... .. .. .... .. ..... . .... ... . .. .... .. .. .. .... . ... .. . ..... .. .. ... ... . ...














































































lIncludes races Other than white and black.
in the growth stage. The resulting competition nancy and iron deficiency anemia appear to be
for nutrients–all too often obtained from an in- special hazards for very young mothers. 1‘0 Yet
adequate dietg —may result in low-birth-weight i; is evident that this age &oup-is less likely than
babies who are more likely to suffer injury, sick- most others to receive the early medical atten-
ness, and death.4 In addition, toxemia of preg- tion that would provide the opportunity fc)r cor-
8
rective medical and nutritional measures to be
initiated.
Other age groups. –Mothers in the later years
of childbearing (40 years and over) were also less
likely to start prenatal care early (table F). As
with teenagers, the racial differential is quite
large. In 1975, between 53 and 63 percent of all
white mothers past age 39 initiated prenatal care
in the first trimester compared with 40-52 per-
cent of black mothers. In contrast, in the age
groups 20-39 years, between 73 and 84 percent
of the white mothers and 58-66 percent of the
black mothers started care this early.
Late or no care. –Table G presents the per-
cent of mothers starting care as late as the third
trimester or receiving no care in 1969 and 1975,
by the age of the mother. The proportion of
white mothers with late or no care declined for
all age groups except for women aged 40 years
and over. The relative drop in this proportion
was greatest for mothers aged 25-29 and 30-34
years and least for teenage girls and for women
aged 35-39 years. For black mothers, the decline
in late or no care was substantial for all ages, and
in aU instances, these declines far exceeded those
for white mothers. Despite these greater declines
for black mothers, by 1975 the overall percent
of black mothers receiving late or no care was
twice that of white mothers (10.5 percent com-
pared with 5.0 percent).
In 1975, women aged 25-29 years were least
likely to start care late or have no care (3.0 per-
cent of white mothers and 7.4 percent of black
mothers). The proportion of mothers who had
late or no care increased from these lows as the
age of the mother increased or decreased (table
G and figure 2). For women aged 45-49 years,
the percent with late or no care was 14.0 for
white mothers and 9.8 for black mothers; for
girls under 15 years of age the comparable
figures were 23.1 percent and 19.3 percent, re-
spectively. The only two age groups where white
mothers were more apt than black mothers were
to receive late or no care were very young
mothers (less than 15 years old) and women in
the oldest years of childbearing (ages 45 years or
more).
Birth Order
Women bearing their first child were not as
likely to start care in the first trimester of preg-
nancy as were women bearing their second child
(table H). This is probably due to the fact that a
higher proportion of first than of second births
are to teenage mothers or are out of wedlock. As
already noted, these two characteristics are
closely associated with delay in seeking care.
The proportion of mothers starting care early
decreased with successive births after the second
birth. In 1975, 72.3 percent of the women bear-
ing their first child had early care compared with
76.5 percent of women having their second
child. Only 55.5 percent of the mothers having a
fifth or higher order birth started care early.
Table G. Parcent of live births where mother received latel or no prenatal care,by age of mother and race of child: Reporting areas,
1969 and 1975
All races2 White Black
Age of mother
1975 1969 1975 1969 1975 1969
All ages.......................... .................... .................................. ...... ................ 6.0 8.2 5.0 6-4 10.5 18.2
Under 15 years............................................ ............................................................... 21.1 26.9 23.1 25.2 19.3 27.8
15-19 years ........................... ................ ................................ .......................... ....... .... 10.8 13.9 9.8 11.1 13.2 21.7
20-24 years ..................... .. ...... .............. ...... .................. .................... ......................... 5.8 7.7 4.8 6.1 10.0 17.4
25-29 years ........................... ................................................ .................... ............ ..... 3.6 5.5 3.0 4.3 7.4 15.0
30-34 years ................................... .............. .......................... ..................................... 4.2 6.7 3.6 5-3 8-0 15.5
35-39 years ........................... .................... ............................ ..................................... 6.7 8.7 5.9 7.2 10.1 16.7
40-44 years ................................................................... ........ ...... .................... ........... 10.5 10.4 9.8 8.8 12.2 18.8
45-49 years ................................................................................................................ 13.4 12.8 14.0 11.2 9.8 20.7
lcare initiated in the third trimester Of pregnancY.
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Figure 2. Percent of births where mother had late or no prenatal care, by age of mother and race: Reporting areas, 1975
Between 1969 and 1975, there was only a
small increase (3 percentage points) in the pro-
portion of white mothers havirw their first or
second child who initiated care in the first tri-
mester of pregnancy. For white mothers of
higher order births, the gain was even less. Con-
comitzmtly, the proportion of white mothers
with late or no care dropped slightly for all
orders, except fifth and higher, where this pro-
portion rose slightly. Regardless of the birth
order of the child, black mothers showed sub-
stantial improvement in the proportion starting
care early (increases ranging between 11 and 14
percentage points) and reduction in proportion
receiving late or no care. For both races, the im-
provement in early care was due primarily to the
increase in the proportion of mothers who
started care in the first 2 months of pregnancy.
Age and birth order. –The interrelationship
of the time of initiation of care, the age of the
mother, and birth order of the child is presented
in table J. Within each age group, the general
pattern is that care is less likely to start early
with each successive birth. For exampl q 78.9
percent of the mothers aged 20-24 years bearing
their first child started care in the first trimester
of pregnancy compared with 60.6 percent of the
mothers in this age group bearing their third
child. A study of women who had given birth to
one or more” children revealed that though the
great majority knew it was desirable that care be
initiated during the first trimester of pregnancy,
the proportion actually following this regimen
was considerably less. The gap bet ween perform-
ance and belief widened with increasing num-
bers of children.11 Regardless of age of mother,
the presence of other children in the home, par-
ticularly preschool children, may thus be a crit-
ical factor causing a delay in seeking care.
Since age of the mother and birth order of
the child are such imporant determinants in the
utilization of care, an effort was made to see
how much of the changing pattern of care de-
scribed earlier can be ascribed to changes in age
of motherhood and in the proportion of low-
order births that have taken place since 1969.
The increase in low-order births since 1969
would tend to enhance any trend towards earlier
initiation of care, while the small increase in pro-
portion of teenage mothers would have the op-
posite effect.
To determine how much of the modification
in distribution of care between 1969 and 1975
was a result of the net effect of these changes,
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Table H. Percent distribution of live births by month of pregnancy prenatal care began, according to live-bi~h order and race: Reporting
areas. 1969 and 1975
Live-birth order and month of pregnancy prenatal care began
All birth orders ... .. .... .. .... .. .. .. .. .. . ... .. .. ... .. . .. .. .. .. ... ... .... .. . .... . ... ... .. .... . .. ....
Ist and 2d month ... ... .. . .... .. .. ... .. . .... .. .. .... .. .. ... . .. .. .. . . .... .. . .... .. . .... .. . ... .. . .... ... . ... .. . ... ..
3d month ... .. .. ... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .... .. .. .. .. .. .... .. .... .. .. .... .. . ... .. .. ... . ... ... . . .. .. .. .. ... . .
4th-6th month .. .. .. .... . .. ... .. .. ... ... . .... . .. .... .. . ... .. .. .... .. . ... .. .. .... .. . ... .. .. .. .. .. .... .. .. .. .. . .... . .
7th-9th month .. . ... .... .. .... .. .. ... . .. .... .. .. .... .. .. .. .. .. ... . .. .... .. .. ... .. .. ... .. . ... .. .. .... . ... .. . ... ... . .
No prenatal care .. .. .... .. .... .. .. ... . ... ... . ... .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. ... .. .. .. ... .. .. .... .. .... .. . ... . .
First child ... ... .. .. ... .. . .... .. . ... .. ... .... . . .... . ... ... .. . .... . .. .... . ... .. .. .. .... . . .... .. . .... . .... .. ..
Ist and 2d month .. .. .. .. ... . .. .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. ... ... .. .. .. .. .. .... .. . ... .. .. .... .. ... ... .
3d month . .. .. .... . . .. ... .. .. ... .. .. ... . .. .... .. .. .... . . .... .. .. .. .. .. .... .. .. ... . .. .... . .. .... . .. .. .. . . .... .. .... .. ..
4th-6th month .. . .. .. .. .. .... .. . .... . .. .... .. .. .... .. .... .. .. ... . .. .... .. .. .. .. .. .... .... .. .. .. .. .. .. .... . . .... .. ..
7th-9th month ... .... .. . ..... . .. ... .. .. ... .. .. ... .. .. ... .. . .... .. .. .. .. .. .... .. .. ... . ... ... .. . ... .. .. ... . .. .... . .. .
No prenatal mre .... .. .. ... .. .. .... . .. ... .. .. .... .. . ... ... .. ... . . .... .. .. .... .. .. ... . ... ... . .. ... .. . ..... ... ... . .. .
Second child .. .... .. .. ... .. . .... .. .. .... .. .... .. .. .... . . .... .. .. .... . .. ... .. ...... .. ... ... . .... . .. ... . .. ..
1st and 2d month ... .... .. ... ... .. . .... . ... .... . .. ... .. .. .... . . .... .. .. .... . .. ... .. . ..... . .. ... .. .. .. .. . . .... . .. ..
3d month ... .. ... ... .. .. .... .. .. .. .. .. .... .. .. .. .. . ... ... . .. .... .. .... .. .. .... .. .. .... . . .... .. .... .. .. .... .. .... . .. ...
4th-6th month ... .. .. ... ... .. ... .. .. ... ... . ... .. ... .. .. .. .... .. .. ... . .. .... .. .. .. ... . .... .. . ... .. .. .... .. .... .. . ...
7th4Mh month . .. .. .. ... . ... ... .. .. .... .. . ... ... . .... .. .. ... . .. .... .. .. .... .. .... .. .. .... .. .... .. .. .. .. .. ... . .. ....
No prenatal care . ... ... .. .. .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .... . .. ... .. .. .... .. . ... ... . .... .. .... .. .. ... . .. ... .
Third child .... . . .. ... . .. .... .. .. .... .. .. ... . .. .... .. .. .. .. .. .... . ... .... .. .... .. .. ... . .. .... . .. ... .. .. ... .
Ist and 2d month ... .. .. .... . .. .... ... .... . ... ... .. .. ... .. .. ... .. .. .... .. .. ... . ... ... .. . .... .. ..... .. .. ... . .. ... ..
3d month .. . .... ... . .... .. .. .... .. ..... . .. .. .. .. .. .. .. .. .... .. .. .. ... . .... .. . .... .. ... .. .. .. .... ... ... .. .. ... . .. .... . .
4th-6th month .. .... .. .. .... . ... ... . ... ... .. .. .... . .. ... ... . .... . .. ... ... . ... .. .. .. .. .. .. ... .. . .... . ... ... . .. ... ...
7th-9th month ... .. .. .. .. .. .. .... ... . .... .. .. .... .. ...... .. .... .. .. ... . .. .... .. .. .... .. .. ... . .. .... . .. ... .. . ... .. ..
No prenatal care .... . .. .... .. .. .... .. .. .. .. .. .... .. .. .... .. .... .. .. ... .. . .. .. .. .. .... .. .. .. .. .. .... . . .... .. .. .. ... .
Fourth child .... . .. ..... . .. .... .. .. .... .. .. .. ... . .... .. .. ... . .. .... .. .. .... . ... .... .. .... . . .... .. . ..... .. .
Ist and 2d month . .. .. .... .. .. ... .. . .... .. .. .... .. .... .. .. .... . ... .. ... . .... .. .. .... ... ... .. .. .. .. . . .... . . .... .. ..
3d month ... ..... .. .... .. .. .... .. .. .... .. .... .. . .... .. . .... .. .. ... . .. .... .. .. ... . .. . ... .. .. .... . . .... .. . ... .. .. .... . ..
4th-6th month .... .. .. ... . ... .... .. . .... .. .. ... ... . ... ... . .... .. . ..... . .. ... .. .. .... . ... ... . .. .... .. .... .. .. .... . ..
7th-9th month .... .. .. .... .. .. .. .... .... .. .. .... .. .. .... .. .... .. .. ... ... .... ... . .... . ... ... .. . .. .. .. .... .. .. .... . . .
No prenatal care .... . . ..... . .. ..... . .. ... .. .. ... .. .. .... .. . ... .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .... .. . ... .. .. ... . .. .
Fifth child and over . .. .. ..... . . .... .. .. .... . .. ... .. . .... .. .. .... ... .... . .. .... .. .... .. .. .... . . .... . .. .
Ist and 2d month .. . . .. .. .. .. .... .. .. .... . . .. ... . .. .... .. .. ... . .. .... . .. ... .. .. .... .. .. .. .. .. ... ... .... .. .. .. .. .. .
3d month .. . .. .. .. .... .. .. ... .. . .. .. ... . .... .. ..... .. .. .... . .. .... . . .... .. .. .... . .. .... . .. .... . .. ... .. .. .... . .. ... . .. .
4th-8th month ..... .. . ... .. ... ... .. .. .... .. .. .... .. .... .. .. .... . . .... .. .. ... ... .. .. .. .. .... . .. ... .. .. .... .. .... .. ..
7th-9th month ..... .. .... .. .. .... .. .. .... .... .. .... . ... .. .. ... . .. .... .. .. ... ... .... .. .. .... .. . ... .. .. .... . . .... . .. .









































1975 1969 1975 1969
100.0 100.0 100.0 100.0
48.5 44.7 31.6 22.8
27.4 27.7 24.2 19.9
19.1 21.2 33.7 39.1
3.9 5.0 7.8 13.1
1.0 1.3 2.7 5.1
100.0 100.0 100.0 100.0
48.7 46.1 31.0 23.5
27.0 26.7 24.5 20.6
19.6 21.1 34.8 40.2
3.9 5.0 7.4 12.0
0.9 1.0 2.2 3.7
100.0 100.0 100.0 100.0
52.0 46.4 34.1 24.3
27.8 28.5 24.2 20.2
16.3 18.2 31.5 37.0
3.1 3.9 7.5 13.1
0.8 1.0 2.7 5.3
100.0 100.0 100.0 100.0
47.9 45.2 32.3 23.1
28.2 29.1 24.3 19.8
19.1 20.2 32.7 38.1
3.8 4.2 7.7 13.3
1.1 1.2 2.9 5.7
100.0 100.0 100.0 100.0
42.1 40.6 30.7 22.0
28.1 28.6 23.8 19.9
22.9 23.7 33.8 39.2
5.3 5.4 8.2 13.1
1.7 1.7 3.5 5.8
100.0 100.0 100.0 100.0
32.6 31.7 26.6 19.5
25.7 26.0 22.6 18.1
29.3 29.9 36.9 40.5
9.1 9.3 9.6 15.1
3.5 3.1 4.3 6.9
lIn~l~des races other than white and black
the direct method of standardization was used. tion of black births since 1969 accounted for
The results are shown in table K. only a very smalI part of the increase in propor-
For white mothers, slightly more than half tion of mothers receiving early care. Nearly 90
of the modest gain in early care (care beginning percent of the substantial gain in early care for
in the first trimester) between 1969 and 1975 black mothers can thus be attributed to other
can be attributed to the net effect of age and factors.
birth-order changes during this period. By con- Ab-nber of visits. –For those mothers who
trast, the changes in age and birth-order distribu- made at Ieast one visit for prenatal care, there
11
Table J. Percent of live births where prenatal care was initiated in the first trimester of pregnancy, by age of mother, live-birth order,
and race of child: Total of 42 reporting States and tha District of Columbia, 1975
Age of mother
































































First child ..... ... .. .... .. .. .... .. .. .... .. .. .... .. .. .. .. .... . .... ... .. .. ... ... ... . .... .. .. .. .. ... ... .. .. .. .. ....
Second child .. ... . .... .. .. ..... .. . ..... .. .. ..... . ... ... ... .. ... ... .. .... .. .. .... . ... .... .. .. .. .. .. ... ... .. . ...
Third child . ..... .. . ..... .. .. ..... . ... .... .. . ..... .. ... ... .. .. .... . ... ..... .. . ... .... .. .... . ... ... .. . .. ... .. .. ..
Fourth child ... .. .. .... ... . .... ... . .... .. .. .... .. .... .... .. ..... .. ... .... .. . .... ... .. .... .. .. ... .. ... .. .. . . .. .






lInclude~ ~aceSother than white and black.
Table K. Observed and standardized parcent distribution of live
births, by month of pregnancy prenatal care began and
race: Reporting araas, 1969 and 1975
was little change between 1972 and 1975 in the
totzd number ;f prenatal visits, regardless of the
birth order of the child (table L). For each birth
order, the median number of visits made by
white mothers increased by only 2-3 percent
during this period. Increases in the median num-
ber of visits for each order were far hi~her for
black mothers, ranging from 8 percent for first
births to 11 percent for second and fihh and
higher order births. Because of this greater in-
crease in utilization of care by black mothers,
the racial differential for each order narrowed
somewhat. By 1975, however, white mothers
still averaged between 17 and 22 percent more
visits than black mothers did for each order.
For both races, the highest median numbers
of visits in 1975 were for first and second order
births (an average of 11.2 visits for white first
and second order births compared with 9,,2 visits
for black first order births and 9.3 visits for
black second order births). The median number
of visits declined thereafter with each successive
birth to a low of 9.8 and 8.4 visits for white and
black fifth and higher order births, respectively.
Month of pregnancy prenatal
care began and race
White
Total ..,......,.,,.......,,.....,,,
lst-3d month,,, .... .. ... ..... .... .. .. .. .
4th-6th month ... ... ... .. .... .. ... .... . .
7th-9th month ... .... ... .. .... .. .. .... ..
No prenatal cara . .... .. .. .... .... ......
Black
Total ., ..... . . ...... . ... .... .. ... ..
lst-3d month,, .... .. ... ... .. .. ..... . ... .
4th-6th month,,, .. .. .. .... .. .. .... .. .. .
7th-9th month .. .... .. . ..... .. .. .... ... .



































lstandardi~ed by the direct method on the basis of the age
of mother and birth-order distribution of births in 1969; see
Technical Appendix.
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Table L. Median number of prenatal visits, by live-birth order and race: Reporting areas, 1972 and 1975
[Excludes births to mothers with no prenatal care]
Race
All racesl
1975 ..... .. . ...... . . .... .. .. .... .. . .... .. . ... ... .. ... . .. .... .. . ... .. .. .... .. .... . .. ... .. .. ... ... . .. ... . .... . .
1972 ..... .. . ..... . ... ... . ... ... .. .. .... .... .. .. ... ... .. . .... . .. ... .. .. ... .. . .... ... .... . . .... .. .. .. ... . ... .. .
White
1975 .... ... .. .... .. .... .. .. ... .. . .... .. .. .... .. .. .. .. .. .... .. .... .. .. .. .. .. .... .. .. .. .. .. ... . .. ... ... . ... .. ..
1972 .... . ... .... . . .... .. ... .. ... .. ... . .. .... . ... .. ... . .... .. .. ... . .. .... . ... .. .. . .... . .. .... . .. ... .. .. .. ... . .
Black
1975 ... . .... . ... ... ... . .... .. . .... ... . .... .. . .... .. .. .... .. . .... . .. .... . .. ... .. .. .. ... . ... .. .. ... .. . ... . ... ..
1972 .. . . ..... . ... ... ... . ... .. . .... ... .. .... .. .... . ... .... . .. ..... .. ... .. . .... . .. .... . .. ... .. . .... . .. ... .. .. ..
1lnclude~ races other than white and black.
Marital Status of Mother
The number of out-of-wedlockb births has
risen steadily in the last few decades. Moreover,
the proportion of all births that are out of wed-
lock has also shown a long-term rise. In 1969,
there were an estimated 360,800 out-of-wedlock
births, representing 10 percent of all live births.
By 1975, the estimated number of out-of-
wedlock births had risen to 447,900 despite a
general decline in the total number of births
during this period. As a result, the proportion of
all births that were out of wedlock increased to
14 percent in 1976.
The risk of a low-birth-weight outcome in
1975 was 67 percent higher for illegitimate than
for legitimate white births (10.0 percent com-
pared with 6.0 percent) and 30 percent higher
for illegitimate than for legitimate black births
(15.0 percent compared with 11.5 percent).
Low birth weight in turn has been shown to be
associated with an increased risk of both physi-
cal and mental impairment, and a higher rate of
infant mortality, as noted earlier. The critical
need for adequate prenatal care for unmarried
pregnant women is thus clearly evident.























































Unmarried women encounter the whole
range of deterrents to prenatal care that married
women do. In addition, some deterrents, such as
the desire to conceal pregnancy or to deny the
existence of the pregnancy, are uniquely associ-
ated with unmarried status ‘—tid are potenf fac-
tors in delaying prenatal care.8 In 1975, 16.2
percent of all unwed mothers had no care or
started care as late as the third trimester of preg-
nancy. The comparable figure for married
mothers was 4.3 percent. Less than half (43.5
percent) of the unmarried mothers had care
starting as early as the first trimester of preg-
nancy compared with over three-quarters (76.7
percent) of the married mothers (table M).
Racial differences in the timing of care were
far less pronounced among unmarried than
among married mothers. Indeed, care was gen-
erally started earlier and there were propor-
tionately fewer unmarried black than white
mothers having late or no care. The proportion
of unmarried black mothers starting care in the
first trimester of pregnancy was 45.4 percent
compared with 41.4 percent of white unmarried
mothers. The proportion of unmarried black
mothers with late or no care was 13.6 percent
compared with 18.9 percent of unmarried white
mothers. Among married women, however, the
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Table M. Percent distribution of live births by month of pregnancy prenatal care began, according to legitimacy status and race: Total of
33 reporting Statesand the District of Columbia, 1975
Legitimacy status and race
All racesl ... ... .. ... .... .. ..... .. . .... ... . ..... . . .... ... . ..... . . .... .. .. .... .. .. .... . .. ... ... .. ... .. .. .... .. . ..
White. .. . .. ... ... . .... .. .. .... .. .. .... . .. .... ... . ... ... . .... . ... .... .. . .... . ... ... .. .. .... .. .. ... .. ... .. ... .. ... .. .. ...
Black . .. .... .. .. .... .. .. .... . .. ... .. .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. ... ... .. .... ... ... ... . .... .. .. .... . ... ... ... .....
Legitimate births . .... .. ... .. .... . .. .... .. .. ... .. . ..... . ... .... .. . .... .. .. .... .. .. .... . .. .... . ... ... ... . .... . ... .... .. . .... .
Illegitimate births .. .... .. .. .... . .. .... .. .. ..... .. .... .. .. .... .. .. .... .. . .... ... .. .... .. ..... . ... ... .. .. .... . .. .... ... .. ... .
lIncl~des races other than white and black.
situation was more favorable for white than for
black mothers. Care was initiated in the first
trimester for 78.4 percent of the white married
mothers compared with 63.9 percent of the
black married mothers; the proportion of black
married mothers starting care late or having no
care was nearly double that of white married
mothers (7.5 percent compared with 3.9 per-
cent).
Figure 3 presents the changes that have
taken place since 1969 in the proportion of
mothers with late or no care by race and legiti-
macy status of the child. Although a reduction
can be seen for each group, the greatest declines
were for black mothers, both married and un-
married. Between 1969 and 1975, the propor-
tion of black mothers receiving late or no care
dropped by about half (from 14.9 to 7.5 percent
for married women and from 26.0 to 13.6 per-
cent for unmarried women). For white mothers,
the comparable declines were 26 percent for
married women (from 5.3 to 3.9 percent) and
30 percent for unmarried women (from 26.9 to
18.9 percent).
Educational Attainment of Mother
Items on educational attainment of parents
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Firwre 3. Percent of births where mother received late or no
prenatal care, by legitimacy status and race: Fleporting
areas, 1969 and 1975
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years to provide a measure of the socioeconomic
status of the family. Data on education of the
mother are particularly useful in measuring
socioeconomic differences since information
about the father is often missing for out-of-wed-
lock births.
The point in pregnancy at which a mother
seeks prenatal care is directly related to the
years of schooling she has completed. Mothers
with low educational attainment are less apt to
start care early in pregnancy than are mothers
with more adequate schooling.c In 1975, only
50.7 percent of the mothers who had completed
8 years of schooling or less started care in the
first trimester of pregnancy, compared with 76.0
percent of the mothers who had 12 years of
schooliig only, and 85.4 percent of the mothers
with 13 years of schooling or more (table N).
Differences in the proportion of mothers with
late or no care in relation to educational attain-
ment are even more striking. Only 4.2 percent
of the mothers who had completed high school
only and 2.1 percent of the mothers with more
than 12 years of schooling delayed care until the
third trimester of pregnancy or received no care,
compared with 14.4 percent of the mothers who
had completed 8 years of schooling or less.
Similarly, large differences in care received ac-
cording to educational attainment were seen for
each racial group (figure 4).
Since 1969, there has been an increase in the
proportion of mothers at all educational levels
starting care early, with a concomitant decrease
in proportion having late or no care. However,
at each educational level, the gains have been
relatively greater for black than for white
mothers.
Racial differences in the timing of care were
not as noticeable for women with low educa-
tional attainment (O-8 years of schooling) as for
women with higher levels of schooling, as shown
in table O, which is based on data for the year
1975.
Place of Residence
There are extremely large variations in the
prenatal care pregnant women receive according
cMany of these mothers are, of course, young
teenagers who have not had the opportunity to complete
their schooling. In 1975, teenagers comprised 31 percent
of all mothers having 8 years of schooling or less and 46
percent of the mothers with 9-11 years of schooling.
to State of residence (table P and tables 2 and
3). Moreover, within each State there is a gen-
erally consistent pattern of higher levels of late
or no care for black than for white mothers. In
1975, the proportion of white mothers with late
or no care varied from a low of 1.6 percent
(Utah) to a high of 11.0 percent (Arizona); for
black mothers the proportion with late or no
care ranged from 1.6 percent (Maine) to 18.3
percent (West Viginia). There was an even wider
variation among States in the care received by
women of other races. However, when interpret-
ing these data, it should be borne in mind that
the category “other races” includes a wide diver-
sity of racial and ethnic groups (see Technical
Appendix) with varying representation from
State to State. Additionally, for both the
‘black” and “other races” categories, the per-
cents shown are frequently based on relatively
small numbers that may cause Iarge year-to-year
fluctuations.
For many reporting States, there was a
noticeable reduction between 1969 and 1975 in
the proportion of mothers with late or no care.
The decreases were generaUy far more substan-
tial for black than for white mothers. However,
as noted eaxlier, the level of late or no care with-
in each State generally remained substantially
higher for black mothers at the end of this
period.
Women living in metropolitan areas tended
to make more prenatal visits than did women liv-
ing in nonmetropolitan areas (table Q). In 1975,
white mothers living in metropolitan areas aver-
aged 11.4 prenatal visits, about 8 percent more
than did their counterparts living in nonmetro-
politan areas, who averaged 10.6 visits. Black
mothers averaged fewer visits for prenatal care
than white mothers did in both metropolitan
areas and nonmetropolitan areas. Additionally,
the difference in number of visits between these
two types of areas was nearly twice as great for
black as for white mothers. In metropolitan
areas, black mothers averaged 9.5 prenatal
visits, 14 percent more than did black mothers
in nonrnetropolitan areas who averaged 8.3
visits. Both white and black mothers living in
large urban places within metropolitan areas— .——
averaged slightly fewe~pren=id vi;its th&” did
their counterparts res~g in less - urbanized
portions of metropolitan areas.
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Table N. Percent distribution of live births by month of pregnancy prenatal care began, according to educational attainment of mother
and race of child: Reporting areas, 1969 and 1975
Yaars of school completed by mothar and race of child
Al I racesl
All levels of schooling:
1975 .... ... .. .... . .. ..... .. . ..... . .. ... .. .. .... .. . .... . ... ... .. .. .... .. .. ... .. ... ... .. .. .... . ... ... .. .. .... .. . .... .. . ... ... .
1969 .... .. .. ... ... .. .... . ... ... .. . ..... . ... .. ... .. .... . ... ... .. .. .... .. . .... .. .. .... .. . ..... .. .. ... ... .... .. .. .... .. .. ... .. .
O-8 years:
1975 .... .. .. .. ... . .... .. .. .. .. .. .. .... .. .. ... ... . .... .. . ...... .. ... ... .. .... . ... .. .... . .... . .. .... .. .. .... .. . .... . .. .. .. ... .
1969 .. . .. .. .. .. .. ...... .. .. .. .. .. .. .. .. .. .... .. .. .... .. . .... .. .. ... ... . .... .. .. ... ... .. ... ... .. .. .. .. .. .... . . .... .. .. .... .. .
9-11 yaars:
1975 . .. .. .... . ... ..... .. .. .... . .. ... ... .. ... .. .. .... .. .. .... .. .. .. .. ... .... . .. .... .. .. ... ... . ..... .. .. .. .... .... .. .. .... .. ..
1969 ... .. ... ... .. .... .. .. .... .. .. .. .. .. .. ... . .... ... .. . .... .. ... ... .. .. .... . .. .... .. ... ... .. . .... .. .. . ... ... . .... .. .. .. ... . .
12 years:
1975 . .. .... .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. ... . .. .. .... . . .... .. .. .... .. .. .... .. .. .... .. .. .... .. .. .. .. .. .
1969 ... .... .. . ..... ... .. .... . ... .. ... . .. .... . . .... .... .. .. .. ... ... . ... .... . .. ..... .. . ... .. .. ..... . .. .. .... . . .... .. .. .... .. ..
13 years or more:
1975. .. .... . ... .... . ... ... .. ... ... .. ... .... . ... ... ... . ..... .. ..... . ... .... .. . .... . ... ... ... .. ... .. ... ... .. .. ..... .. .... . ... .
1969 .. .... .. .. .... .. .. .... .. .. .... .... .... .. .. .... .. .. .... .. .. .... .. .. ... ... . ... .. .. .... .. .. ..... . .. .... ... . .... .. .. ... . .. . .
White
All levels of schooling:
1975 ..... .. . ..... .. .. .... .. .. .... .. .. .... .. .. .... . ... ... ... . .... .. . .... .. .. .... .. .. .... . .. .... ... . .... ... .. .. ... . ..... . ... ..
1969 .... . ... .... .. . ..... .. .. ..... . ... ... .. .. .... .. ... ... ... . .... . . ..... ... .. ... .. .. .... . ... .... . .. ..... . ... ... .. .. .... . .. ...
O-B years:
1975 ... .. .. ... .... ..... .. .. ..... ..! .... ... .. ... ... .. .... .. .. .... . . ..... .. .. ... .. .. .... . .. ..... .. .. .... .. .. ... ... .. .... .. .. ..
1969 ... .. .. ... ... .. .... .. .. .... .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. . ..... .. .. .. ... .. .... .. . .... ... . ..... . .. .... .. .. ..... . .. ...
9-11 years:
1975 . ... .. ... ... .. .... .. .. .... .. .. .... .. .. .... .. .. ..... . .... .. .. .. ... ... .. ... .. .. .... .. . .... ... .. ... .. .. .... .. .. .... .. .. ....
1969 . .. .. ... .. ... ..... . .. .... ... . ..... . ... ... ... . .... .. .. ..... .. . .... .. . ..... . ... .... . .. .... .. ... ... ... .. ... . ... ... ... . .....
13 years or more:
1975 !.. .... .. ...... .. .. ..... . ... .. ... ... .... . ... ... .. .. ..... . ... ... .. .. ... .. .. .... ... . .... .. . ..... .. .. .... .. . .... .. ... ... .. .
1969 .. ..... . .. .... .. .. ..... .. .. ... .. ... .... .. . ..... ... . .... . ... .... .. .. .... . .. .... .. .. ... ... .. ... .. .. ..... .. . ..... . .. ... ... .
Black
All levels of schooling:
1975 ... . ... .. .... .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. .. .... . ... ... .. .. ..... .. . .... .. ... ... . .. .... ..$..
1969 .... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. ... . .. .. .. .... .... .. .. .... .. ..
O-S vears:
i975 ... .. .. .... ... . .... .. ... ..... . ... .... .. .. .... .. .. .. .. .. .. .... . . ..... ... . ... .. .. .... .. . ...... . .. ... ... .. ... .. .. ..... . .. ..
1969 .. .. ... ... .... . .... .. .. .... .. .. .... ... .. .. .. . ... .... .. .. .... .. . ..... .. .. .... . .. ... .. .. .... ... . ..... . ... ... .. .. .... .. ... .

































































































































































Table N. Percent distribution of live births by month of pregnancy prenatal care began, according to educational attainment of mother
and race of child: Reporting areas, 1969 and 1975–Con.
Years of school completed by mother and race of child
Black–Con.
9-11 years:
1975 ... .. .. .. .. . .. .... . .. .. .. .. . ... .. .. .. .. .. .... .. . ... .. .. .. .. .. .... .. . ... . . .... .. .. .. .. .. ... .. . .... . .. .... . .. ... . .. ... .. . .
1969 ... . .. .. .. ... . .... . . .... .. .. .. ... . .... .. .... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ... .. .. .. . . ... . .. .... .. .... . .. . .. .. ..
12 years:
1975 .. .. .... . ... .. .. .. ..... . .. .. .. .. .... .. .. .... .. .... . . .. .. .. .. .... . . .... .. .... .. .. ... . .. ... ... . ... . .. .... . . .... . .. ... . .. ..
1969 . .. .. .... .. .... .. . .... .. . .... .. . ... ... . .... .. . ..... .. .... .. . ... .. . ... .. .. ... . .. .... .. .... .. .. .. .. .. ... .. .... .. .. ... O....
13 years or more:
1975 . .. .. .. . ..... .. .. .. .. .. .. ... . .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. .. .. .. .... ... ..









































lIncludes races other then white end black.







0.s 9-11 12 13 or
mors
YEARS OF SCHOOL cOMPLETED
NOTS: lateme h dalnedM art beslnnhvIn thethird!rhnmlerofprqnmcy.
Figure 4. Percent of births whera mother had late or no care, by
educational attainment of mother and race: 39 reporting
States and the District of Columbia, 1975
For mothers living in both metropolitan and
nonrnetropolitan areq irzc=sing education~
attainment is associated with a greater number
of prenatal visits. Women residing in metro-
politan areas who had completed 16 years of
schooling or more averaged 31 percent more
pregnancy and percent of mothers with late or no care, by
educational attainment of mother and race: Total of 42
reporting States and the District of Columbia, 1975
Reca
White .. ... .. .. ... .. .. ... . ... .. ... . .... . ... ...
Black . . ... .. .. .... .. .. .. .. .. .... .. . ... ... .. ...
White .... . .. .... . .. ... . .. .... ... . ... ... ... ...
81ack .. ... .. .. .. .. .. .... . ... .. .. .. ... ... .... ..
Years of school completed
by mother
Percent of mothers starting
care in first trimaster
of pregnancy
53.4 I 78.142.8 55.6
Percent of mothers with





prenatal care visits than did women with only
8 years of schooling or Iess living in these areas;
the comparable difference for residents of non-
metropolitan areas was 37 percent.
Differences in the average number of visits
by area of residence are reduced as the educa-
tional attainment of the mother increases (table
Q). For example, mothers with 8 years of
17
Table Q. Madian number of prenatal visits in metropolitan and nonmetropolitan areas and in urban places of 50,000 population or
more, by educational attainment of mother and race of child: Total of 37 reporting States and the District of Columbia, 1975
[Excludes births to mothers with no prenatal care]
Metropolitan areas I
Years of school completed by mother and race of child AH
areas
All racesl .. .... .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. . ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ...
O-8 years . .... .. .. .. ... . .... .. .. .... .. .. .... .. .... .. .. .... .. .... .. .. .. .. .. .. .. . . ... . .. ... .. .. ... .. .. .. .. .. .. .. .. .... . . .. .. .. .... ...
9-11 years . . ... .... .. .. .. .. .. .. .. . . .. .. .. .. .... .. .. .. .... .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .... .. .
12years ... .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. . ... .. .. .. .. .. .... . . .... .. .. . ... .. .. .. ....
13-15 years .... . . .. .. .. .. .... .. .. ... . .. .... .. .. .... . . .... . . .. .. .. .. .. .. .. .... . . .... .. .. .. .. .. ... .. . ... ... . ... . . .... .. .. .. .. .. .. ..
16 years or more .... ... ... . .... .. . ...... .. ... . .. .. .. .. . ..... .. . ... .. .... .. .. .. .. .. .... . . .... .. .. .. .. .. .. .. .. ... . .. .... .. .... . .
White .. .. .... ... ... .. .. .. .. .... .. .. .... .. .. .. .. .. .. .. .. .... .. .... .. .... .. .. .. .. .. .. .. .. .... . . .... .. .. .. . .. ... .. .. .. .. .. ..
o-8 years .. .. .... .. .. .. .. .. .... .. .. .. .. .. ... ... . ... ... . .... .. .. .. .. .. .. .. .. .... .. .... . . .... .. .. .. .. .. .. .. .. .... . . .... .. .. ... . .. ... .
9-11 years .... .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. .... .. ... . .. . ... .. . ... .. .. .. .. .. .... .. .. .. ..
12 years . .. .. .. .. .. ... . .... . ... .... ... .. ... .. .... .. .. .. ... . .... .. .. .. .. .. .. .. .. .. .. .. ... .. . .... . . .... . .. ... . ... ... . .. ... . .. .... ....
13-15 years .. .... .. .. ... . .. .... . ... .. .. .. .... .. .. ... ... . ... .. .. .. .. .. .... .. .. .. . . .. .. .. .. .. .. .. ... . .. .. .. .. .... .. .... .. .. .. .. .. ..
16 years or more .. .. .. .. .. .. .. ... . .. .... .. .. .. .. .. .... . ... .... .. .. .. .. .... .. .. .... .. .. .. .. .. .. .. .... .. .... . ... .. .. . ... .. .. ....
Bl=k .. . .... .. .. ... . ... .... . .. .... .. .... .. .. ... ... .... .. .. .... .. ... .. .. ... .. .. .... .. ... . . .... . .. ... ... . ... .. . ... .. . .... . ..
O-B years . .. .. .... .. .... .. .. .... . . .. .. .. .. .... .. . ... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .... .. .... .. .. .. .. .. .. .. .. .. .... ...
9-11 years ..... . . .. .. .. .. .. .. .. .. .... .. .... .. .. .... .. .... .. .. .... .. .. .. .. .. .. .. .. .... .. .... .... .. .. .. .... .. ... . .. ... . .. .... .. .. .. .
12 years ... .... . . .... .. . ..... .. . .... . .. .... .. .. .. .... .... .. . .... . .. .... .. .... .. .. .. .. .. .... .. ... . .. .... .. . ... .. .. .. .. .. .... . . ......
13-15 years . .. .. .. .. .... .. .. .. .. .. .. .. .. .. .... .. .. .. .... .... .. .. .... .. .... .. .. .. .. . .... . .. .... .. .... . . .... . .. .. ... .. ... .. . .... . . .



















l~ncludes races other than white and black.
PRENATAL CARE AND
LOW BIRTH WEIGHT
Reduction in number of low-birth-weight
babies has been “one of the prime objectives of
all programs of prenatal care. As noted earlier,
Iow birth weight is associated with a greatly in-
creased frequency of infant mortality and mor-
bidity. Weight at birth is known to be correlated
with such factors as gestational age, race, age of
mother (data from the National Center for Health
Statistics), weight gain during pregnancy,lz cig-
arette smoking, 13 and socioeconomic status.14
Whether or not there is an association between
prenatal care and birth weight is difficult to
establish, since access to care and the quality
of prenatal care are, in turn, related to many
other variables. Thus if an association between







































necessary to ascertain whether care itself is the
critical factor.
Educational Attainment of Mother
As shown in table R, the likelihood of a low-
birth-weight outcome is far more dependent on
the mother’s educational attainment than on
when prenatal care is initiated. For mothers of
the same race with similar educational back-
grounds, starting care Iate rather than earIy in
pregnancy generally resulted in only a small in-
crease or in an actual decline in the proportion
of babies of low birth weight. As years of school-
ing increased, the incidence of low birth weight
decreased, regardless of when care began. For
white births, the decline in proportion of
birth weight was from 8.8 percent for mothers
with O-8 years of schooling, to 4.7 percent for
mothers who had completed college; for black
19
Table R. Percent of infants of low birth weight, by educational attainment of mothar, month of pregnancy prenatal cara began, and race
of child: Total of 39 reporting States and the District of Columbia, 1975
Month of pregnancy prenatal cara bagan and race of child
All racesl . .. .. .. .. .. .... .. .. .... .. .. .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .... . ... .... .. .. .. .. .. .... .. .... .
Ist and 2d month ...... .. .. .... .. .. .. .. .. .. .. .. .. .... .. .. .. .... .... .. .. .... .. .. .. .. .. ..... . . ... .. .. .. .. .. .. .... .. .. .
3d month ... .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .
4th-6th month ..... .... .... .. .... .. .. .. .. .. .. .. .. .. .... .. .. .. .. .... .... . . ..... .. .. ... .. .. ... .. ... .... .. .. .... .. .... .. .
7th-9th month . .... .. .. .... .. . .... .. .. .... . .. .. ... . .. ... ... .. ... .. .. .... . .. .... .. .. .... . ... .. .. .. .... .. . .... . .... .. ...
No prenatal care .... .. . ... .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .... .. .. .... .. .... .. .. .... .
White .... .. . ..... .. .. .. .. .. .. .... .. .... .. .. .... .. .. .... .. .... .. .. ... ... .. ... . .. . ... .. .. .... .. .. .... .. .. .. .. .. ...
Ist and 2d month .. .. .. .. .. .... .. .. .. .. .. .... .. .. .... .. .. .. .. .. .. .... .. .... .. .. .. ... . ...... .. .... .. .. .. .. .. .. .... .. .
3d month .... ... . .... ... . ... .. .. .... .. .. ... .. .. ..... ... ... .. ... ... .. . ..... . . .... ... .. .. ... . .... . .. .... ... . ... .. . .... .. ...
4th-6th month . .... .. . ..... .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... . ... .... .. .. .... .. .. .. .. .
7th-9th month ... .. .. .. .... .. .. .... .. .. .. .. .. ...... .. .. .. .. .. .... . . .. .... . . .... .. .. .... .. .. .... .. ...... .. .... .. .. .. .. .
No prenatal care .... .. ...... .. .... .. .. .... .. .. .. .. .. .. .. .. .. .... .. .. ... . .. .. .... . . .... .. ... ... .. .. .... .. .. .. .... .....
Black ..... .. .. .... .. .. .. .. .. .... .. . ..... .. .. ... . .. .. .... .... .. .. .. .... .. .. ... . .. .. .. ... . .... .. .. ... .. .. ... .. . . ...
Ist and 2d month . .... .... ...... .. .... .. .. .. .. . . .. .. .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .... .. ..
3d month ... .. .. .... .. .. ... ... . ..... .. .. ... . .. ..... . .. .... .. .. .... .. . ..... . . .. .... . .. ... .. .. .... . .. .. .. ... .... .. .. .... .. .
4th-6th month .... .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .... .. .. .. .. .. .... ..
7th-9th month ... .. .. .. .. ... . .. ... . .. .... .. .. .... .. .. .. .. .. .. .... .. .. .... .. .... .. .. .... .. .. ... .. .. ..... .. .... ... . .... .
No prenatal cara ... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. .... .. .. ... ... .. .... .. .. .. .. .. ....
lrnclude~ races other than white and black.
births, the comparable decline was from 15.0
percent to 9.5 ~ercent. At alI educational lev-
els, however, the percent of low birth weight was
far lower when mothers received some care than
when no care at all was received. Some of this
differential is expkiined by the large numbers of
premature births included in the “no-care”
category (see next section, “Effect of Premature
Delivery”).
Effect of Premature Delivery
Several researchers have postulated that the
large difference in the percent low birth weight
between births to mothers who had received no
care and births for which mothers had late care
is not due to any benefits derived from the pro-
vision of care, but because when mothers de-
liver early they do not have the opportunity to
receive care.15~16 Mothers delivering before the
ninth month of gestation who had delayed in-
itiating care to that point would be classified
in the “no-care” category. Such premature






























































































be far more likely to be of low birth weiszhtthan
would full-term ‘births. The “no-care” category
is thus heavily weighted with premature births
of low birth weight. In 1975, 26 percent of the
births to mothers with no care were premature
compared with only 8 percent of the births to
mothers starting care in the first trimester of
pregnancy and 10 percent of the births to
mothers starting care in the last trimester. The
differential in proportion of babies of low birth
weight for mothers having no care compared
with mothers starting care in the third tri-
mester is considerably reduced when premature
births are excluded from the comparison. The
effect of the exclusion of premature births is
the same for both racial groups (table S).
Age of Mother
Teenage girls and women 40 years of age or
older were more likely than were women in
other age groups to bear babies of low birth
weight. For all groups, the proportion of low-
birth-weight infants increased when the start of
20
Table S. Percent of infants of low birth weight, by time of
initiation of prenatal care, period of gestation, and race:
Total of 39 reDortinq States and the District of Columbia,
1975
Period of gestation and race
All racesl
All gestational ages .. .... .. .. .. .. .. .. .. .. .. . .
37 weeks or more ... . ... .. .. .... . ... .. .. .. . ..
White
All gestational ages .. .. .. .. .... .. .. .. .. .. .. ..
37 weeks or more ... .. . ... .. .. .. .. .. .. .. .. .. .
Black
All gestational ages . .. .. .. . . .... .. . ... .. .. .. .























1Includes races other than white and black.
care was delayed to the second or third trimester
of pregnancy, and receiving no care at zJl was
generally associated with a dramatic elevation in
the incidence of low birth weight (table T). How-
ever, the increased likelihood of low birth
weight when no care is received is due, in part,
to the large number of women with no care who
deIiver prematurely, and thus lack the opportun-
ity to receive care. For a more detailed explana-
tion of this point, see the preceding section, “Ef-
fect of Premature Delivery.” The risk of low birth
weight was considerably higher for black than
for white babies when mothers were under 40
years of age, no matter when care was initiated.
However, at older ages this racial differential was
reduced somewhat.
Educational attainment is of necessity lim-
ited for young girls and is, therefore, an inade-
quate measure of socioeconomic status for teen-
agers. For women who were old enough to have
completed at least a high school education, the
same relationship between low birth weight,
timing of care, and years of school completed,
previously noted for all women, was observed.
That is, for each age group, the years of school
completed was a more important predictor of
the extent of low birth weight than was the
trimester of pregnancy that care was initiated.
Number of Prenatal Visits
Table U presents the proportion of low-birth-
weight babies according to the number of pre-
natal visits and the time of pregnancy prenatal
care was begun. In general, as the frequency of
visits increased, the proportion of babies that
were of low birth weight declined. This rela-
tionship was true regardless of what point in
pregnancy prenatal care was initiated. When
care was limited to 1-4 visits, 19.6 percent of the
babies were of low birth weight; when mothers
made 13-16 visits, onIy 3.3 percent of the babies
were of low birth weight. However, when more
than 16 visits were made, the percent low birth
weight rose to 5.1. This is probably an indica-
tion that women having this intensity of care
had a higher than average number of complica-
tions of pregnancy. A study of a large number
of births during the years 1961 and 1962 found
that there was an increase in perinatal mortality
among the offspring of mothers who had made
16 or more prenatal visits. These women showed
a marked increase in the number of maternal
complications. 17
At each level of visits, a higher proportion of
black than of white babies were of low birth
weight. Although these racial differences were
not large when mothers made 1-8 visits, for
mothers making 9-12 visits the proportion of
low-birth-weight black babies was slightly more
than twice that of white babies. The largest
racial difference was seen for mothers making
13-16 visits, where the percent low birth weight
was nearly 2Y2 times higher for black than for
white babies.
It is of interest that for nearly all visit cate-
gories, earlier care was associated with a greater
proportion of babies of low birth weight. For
example, when 5-8 visits were made, the propor-
tion low birth weight was 17.4 percent for care
starting in the first or second month, but only
5.4 percent when care was delayed until the
seventh to ninth month of pregnancy. These
large differences in percent low birth weight
are not seen when premature births are ex-
cluded from the comparison, as shown in table
V. This is an indication that such births are
more heavily represented in the early care cate-
gories for most visit levels.
Table W shows the percent low birth weight
for different levels of educational attainment
21
Table T. Percent of infants of low birth weight, by age of mother, month of pregnancy prenatal care began, and race of child: Total of
39 reporting States and the District of Columbia, 1975
Month of pregnancy prenatal care began and race of child
All racesl .. .. .. . .... . .. .... .. .. ..... . .. .... .. .. .. .. .. . ... .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .... . . .... . ... ....
Ist and 2d month .. ... .... .. .. .. .. .. .. .... . . .... .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .... . .. ... .. .. ... ... .. .. .. .. .. .. .. .. ..
3d month . .. .... .. .. .... .. . .... . .. .. .. .. .... .. .. .. .... .. .. .. .. .. .. .... .... .. .. .. .... .. .. .... .. .... .. .. .... .. .. .. .. .. . ..... .. .
4th-6th month .. .. .. .... ..... . .. . ... .. .. .... .. .. .... .. .. .... .. .. .... .. . ... .. .. .. .. .. .. .. .. .. ...... .. .... .. .. .. .... .. .... ..
7th-9th month .. ... .. .. . . .. .. .... . ... .. .. .... .. .. .. .. .. .. .... .. .. ... ... . .... . .. .... .. .. .... .. .. ... . .... ... . .. .... .. . .... ..
No prenatal care . .. .... .. ..... .. . .... .. ... ... .. .. ..... . .. .... .. . ... .... .... .. .. .. .. .. .. .... . ... .. .... .... .. . ..... .. .. ....
White .. . .... .. .. .... .. .. .... .. ..... .. . ..... . .. .... .. .. .. .. .. .. .... .. .. .. .. .. .... .. .. .... .. .. .. ... . ..... . .. ... ... .. ..
Ist and 2d month .... .... .. .. .. .. .. .. ... ... .. .. .. .. .. .. .... . ..... .. .. .... .. .... .. .. .... .. .. .... .. .. .. .. .. .... .. .. .... .. .
3d month .. .. .. .. .. .. ... .. . .... .. .. .... .. .. .... . ... .... .. .. .... .. .. .. .. .. .. .... .. .... .. .. .. .. .. .. .... .. .... .. .. .... .. .. .... ..
4th-6th month . .. .... .. . . .... .. .. .... .. .. .... .. .. .... .. . ..... .... .. .. .. .... .. .. .... .. .. .. .. .. .. ... ... . ... ... . .... . ... .... .
7th-9th month .. .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. .... .. .. ....
No prenatal care .. .. ... . .. .. .. .. .. ..... . .. .... .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .... .. .. .... .. .. .... .. .. .. .. .. .... .. .. ...
Black . .. .. ... . .... .. .. .. .. .. .. .. .... .. .. .... .. .. .... .. .. .... .. .. ... . ... ... .. .. .... .. .. .... .. .. .... .. .. .. .. .. .... .. .. .
1st and 2d month ... .. ... ... .. ... .. .. ..... . . .... ... .. .... . .. .... .. .. .... .. .. .... .. .. .. .... . .... .. . .... .. .. .... .. .. .... ..
3d month . .. .... . ... .... .. . ..... .. .. .. .. .. .. ... . .. ..... ... ..... . ... ... .. .. ..... . .. .... .. .. .. .. .. .. ... .. ... .. .. .. .... . .. .... ..
4th-6th month .. . ..... .. ...... .. .. .. .... .... .... . ... .. .. .. .. .. .. . ... .. .. .... .. .. .... .. .. .... .. .. .. .. . ... .... . . .... .. .. ... .
7th-9th month .. . .. .... .. .. ... ... . .... .. . ..... .. .. ..... . . .... ... . .... .. .. .... .... .... .. . ..... .. .. .. .. ... ... .. .. .... .. .. ...
No prenatal care . .. .... . .. .... ... . ..... .. .. .. ... .. .... . .... ... .. . .... .. .. .... .. .. .... . . .. .... .. .. .... .. . .... .. ..... .. .. ..
1Include5 races other than white and black
according to the number of prenatal visits. It is
apparent that at all educational levels the prob-
ability of a low-birth-weight outcome declined
dramatically as the number of visits increased, up
to 16 visits. In addition, when more than 8 visits
were made, there was, in general, a consistent
decline in the percent low birth weight as years
of schooling increased.
It was not possible to analyze further these
data according to differences in income within
each level of schooling. However, a study of fac-
tors influencing prenatal care in the Boston
metropolitan areall determined that for women
having the same educational background, those
with higher incomes were more likely to receive
adequate care as measured by the time of initia-
tion of care and the number of visits. Thus the
intensity of care (as measured by number of
visits) may be a further refinement in measure-
ment of socioeconomic status within each educa-
tional category. The association between low
birth weight and number of prenatal visits thus













































































pendent in part on the socioeconomic status of
the mother.
Marital Status of Mother
No matter at what point in pregnancy pre-
natal care began, out-of-wedlock births were
more likely than were other births to be of low
birth weight (table X). When care began in the
first 2 months of pregnancy, the incidence of
low birth weight was approximately two-thirds
greater among white illegitimate births than
among white legitimate births (9.2 compared
with ‘5.5 percent ) and more than one-third
higher among black illegitimate births than
among black legitimate births (14.9 percent
compared with 10.8 percent ). This differential
by marital status was considerably reduced when
care was delayed until the second or third tri-
mester of pregnancy.
For legitimate white births, the percent Iow
birth weight rose slightly with each delay in
starting care, from 5.5 percent in the first and
second months of pregnancy to 6.8 percent in
22
Table U. Percent of infants of low birth weight, by month of pregnancy prenatal care began, number of prenatal visits, and race: Total
of 37 reporting States and the District of Columbia, 1975
Month of pregnancy
prenatal care bagan






















































No visits .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .... . . ..... . . ..... .. .... .. . ... .. . ..... .. .... .. .. .. .. .. .. ... . .... .. . ... .. .. .. ... . .
14 visits .. .. .. .. . ..... .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. . . .... . ... .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .... .. .. ... . .. .... . .. ... .. ...
5-8 visits .. .. .. .. .... .. .. .... .. .. .. .. .. .... .. .. ... . .. . .. ... .. ... . .. .... .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. . ... .. . ... .. .. .... .. .. .
9-12 visits .. . .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... . ... .. .. .. .. .. .. ....
13-16 visits . .. .. .. .. .... .. .. ... . .. .... .. .. ... .. . .... .. .. ... . ... ... .. .. ... . .. .... ... ... .. .. .... .. .... .. .. .. .. .. .. .. .. .. .. .. .... ..










































































13-16 visits .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... . ... .. .. .. ... .. .. ... .. . ..... .. .. .. .. . .... . .. .... .. .... .. .. .. .. .. .
17 visits or mora . . .... .. .. .... .. .. .... .. .. .. .. .. .... .. . ... .. . ... .. ... .. ... . ... .. . .... . .. .. .. .. .. .. ... . .... .. .... .. .. .. .. .. ..
Black ... .. .. .... .. .. .... .. .. .. .... .... .. .. .. .. .. .... .. .. ... . .. .... . . .... .. .. .. .. .. .... . . .. .. .. .. .... .. .... .. .. .. .. .. ....
No visits,4 i it ... .. .. .. .. .. .. .. .. .. .. .. .... .. .... .. .. .... .. . .... . .. .... .. .. ... .. . .... .. .... . ... ... ... . ... .. . .... . .. .. .. .. .. .. .. .. .... ..
5-8 visitsjljII:IljlllIIIII jJJl~llll~I:~llIll:jl; IllllljIIJJlllllJlllllIlIIIllljl:lIIlljlJjJIIllljIIJljjIjI:jIllIlIl:III;lIlJ::
9-12 visits . .. .... .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. ... .. .. ... .. . ... .... . ... .. .. .... .. .... .. .. .. .. .. .... . . .. .. .. .. ..
13-16 visits . .... .. .. .. .. .. ...... .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .... .. .. .. .. .. ... . .. .... .. .. .. .. .. .... .. .. .... . . .. .. . ... ..
17 visits or more . .. .. .... .. .. .... .. .. .. .. .. .... .. .. .... .. .. .. .. .. .... .. .... .. .. .... ...m.... .. ... . .. .. .. .. .. .... .. .... .. .. .. .














Table V. Percent of full-terml infants of Iow birth weight, by month of pregnancy prenatal care began andnumber of Prenatal visits:
























































Total .. .. .. .... .. .. .. ... .. .. ... ... .. ... .. ..... . ... ... .. .. .... .. .... .. .. .... .. .... .. .. ... . .. .... .... .. .. .. .... . . .... . ... .
No visits .. .. .. .. .. .. .. .. .... .. .. ... .. . .... .. .. .... . ... .... . . .... . ... .. .. .. . ... .. .. .... .. .... .. .. .. .. .. .... . ... .. .. ... ... . . .... ........
14 visits~= i it ... .. .. .. .. .. .... .. .. .... .. .. .... . . .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. . ... .. .. .. ... .. . .... .. .. .... .. ......
. .. .. .... .. .. .. .. . ... .. .. .. ... ... . ... .. .. .... . ... .. .. .. .... .. . .... . .. ... ... . ... ... . .... . . .... .. .. ... ... . ... .. .. ... . .. .... .. ..
9-12 visits .. .... .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. .. .... .. .. .
13-16 visits .. .. .. ... . .. .... .. .. .... .. .. .... .. .. .. .. .. ... . ... ... .. .. .... .. . ... .. . .... . .. .. .. .. .. .... .. .... .. .... .. .. .... .. . .... . .. ...








137 week of gestation or more.
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Table W. Percent of infants of low birth weight, byeducational attainment ofmother, number ofprenatal visits, andrace ofchild: Total
of 35 reporting States and the District of Columbia, 1975
Years of school completed by mother
















































































































l~ncludes ~aceS other than white and black.
Table X. Percent of infants of low birth weight, by month of pregnancv ~renatal care began, legitimacy status, and race: Total of 33
reporting ”States and the District of Columbia, 19;5 - “
Month of pragnancy
prenatal care began



















-lt-13.3 12,311.5 10,8 -t-12.6 13.311.2 11.6 -t-12.5 27.210.9 22.5
15.1 14.9 14.3 14.5 13.4 29.4
lIncludes races other than white and black.
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Table Y. Percent of infants of low birth weight, by month of pregnancy prenatal care began, area of residence, and race: Total of 42
reporting States and the District of Columbia, 1975
Area of residence and race
All racesl .. ... . .. .... ... . ... ... . ... .. .. ... . .. .... .. .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. ... . .. .... . . .... .. .. ... .. . .
Metropolitan counties .. .. .... .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .... .. .... .. .... .. .. ..
Nonmetropolitan counties .. .. ... . .... .. .. .. .. .. . . .... .. .. .. .. .. .. .. .. .... .. ...... .. .. .. .. ... . .. .... .. . ... .. .. ... . .. ...
White .. . .... . ... .. .. .. ... ... .... ... . .... .. .. ... ... .... .. . ... .. .. ... . .. .... .. .. .. .. .. ... . .. .. .. .. .... ... ... .. .. .. .. .. ... .
Metropolitan counties . .... .. .... .. .. .... . . .. .. .. .. .. .. .. .. .... .. .. .. .. ... . .. .. .. .. .. ... . .. ... . .. .... . ... .. .. .. .... .. .... .
Nonmetropolitan counties . ... .. . ..... . .. ... . .... .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .... .. .... . . .... .. .. .. .. .. .... . . .... . .
Black . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. . . .. .... .. .. .. .. .. .. .. .. .... .. .. .. .. .... .. .. .. .. ..
Metropolitan counties . .. .. ... . . ..... .. .. .... . . .. ... . .. .... .. . ... .. .. ... . . ... .. .. .. .. .. .. .. .. .. .. .. .. .... . . .... . .. .. ... . ..
Nonmetropolitan counties .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. .. ..
1 lnclude~ ~aceS other than white and black.
the last trimester of pregnancy. However, for
white out-of-wedlock births, the percent low
birth weight was 10wer when care started late in
pregnancy. There was virtually no change in the
risk of low birth weight according to the timing
of care for black legitimate births, but as ob-
served for white out-of-wedlock births, the pro-
portion low birth weight declined with delay in
care for black out-of-wedlock births. However,
these declines were not found when the com-
parison was limited to full-term out-of-wedlock
births. The perkent low birth weight for white
out-of-wedlock fill-term births increased from
4.4 when care started in the first 2 months of
pregnancy to 5.1 when care was delayed to the
last trimester; for black out-of-wedlock births,
the corresponding rise was from 7.1 percent to
8.7 percent. It is evident, then, that premature










































more heavily represented in the earlier than in
the later care categories.
Area of Residence
The risk of low birth weight for white babies
was the same in metropolitan and nonmetro-
politan areas, but was slightly higher for black
babies in metropolitan than in nonmetropolitan
areas (table Y). The timing of prenatal care does
not change this relative risk of low birth weight
for black babies. That is, the incidence of low
birth weight was consistently greater in metro-
politan areas, except when mothers received no
care. For white babies, although the risk of low
birth weight was the same in both areas when
care began in the first or second trimester, when
care was delayed past this point, the risk was
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Table 1. Live births by month of pregnancy prenatal care began, number of prenatal visits, and race: Total of 37 reporting States and the District of Columbie,
1975





























1St 2d 3d 4th
All races . . . . .. .. .. .. .
No visits . . .. .. .. .. .. .. . . .. .. .. .. .. .. .. .
1-2 visits .. . .. .. .. .. . . .. . . .. .. .. .. . .. . .
34 visits . . . .. .. .. .. .. .. .. .. .. .. .. . .. . .
5-6 visits . .. . . .. .. .. . .. . . .. . .. .. .. . .. . .
7-8 visits ... ... . .. .. .. . . .. . . .. .. .. .. . . .
9-10 visita . . . .. .. .. .. . .. . .. .. .. .. .. .. .
11-12 visits .. .. .. . . .. .. .. .. .. .. .. .. ..
13-14 visits .. . .. .. .. .. .. . . .. .. .. .. .. .
15-16 visits .. .. . .. . .. . . .. . . .. .. . . .. ..
17-18 visits .. . . .. . .. . . . .. .. .. .. . .. . . .
19 visits or more . . .. .. .. .. .. .. . .. .
Not stated .. .. .. .. .. .. . . .. . . .. .. .. .. . .
White . . . . .. . .. .. .. . .. . . . .. .. .
NO visits . .. .. .. . . .. .. .. .. .. . . . . .. .. .. . .
1-2 visits .. . .. .. .. .. . . .. .. .. .. .. .. . . .. .
3-4 visits .. . .. .. .. .. . . . .. . .. .. .. .. .. .. .
5.6 visits . . . .. .. .. .. . . .. . . .. .. .. .. . .. . .
7-8 visits . .. .. .. .. .. .. . . .. . . .. .. .. .. . . .
9.10 visits . .. .. .. .. .. .. .. .. .. .. .. .. .. .
11-12 visits .. .. .. . . .. .. .. .. . .. . . .. . ..
13-14 visits .. .. . . .. . . .. .. .. .. .. .. . .. .
15-16 visits . .. .. .. .. .. .. .. . . .. .. .. .. .
17-i8 visits . .. . . .. .. .. .. .. . ... .. .. .. .
19 visits or more . .. .. .. .. . .. . .. .. .
Not stated .. .. .. .. .. .. . . .. .. .. .. .. .. ..
Black . .. .. .. .. .. .. . .. . .. .. .. ..
No visits . . .. .. .. . . .. . .. . .. .. .. .. . . .. . . .
1-2 visits .. . . .. . . .. .. .. .. .. . . . .. . .. .. ..
3-4 visits . . . .. .. .. .. .. .. . .. . .. .. .. . .. . .
5.S visits .. .. . .. . . . .. .. .. .. .. .. .. . . .. ..
7-8 visits .. .. .. . . . .. . .. .. .. .. .. .. . . .. ..
9.10 visits . . . .. .. .. .. .. . . .. .. .. .. .. .. .
11-12 visits .. . . .. . .. . .. .. .. . .. . . .. . ..
13-14 visits .. . .. . .. . . .. .. .. .. .. . . . .. .
15.16 visits .. . . . .. .. .. .. . . .. . . .. .. . . .
17-18 visits .. .. .. . .. . .. .. .. .. .. . ... . .
19 visits or more . .. .. . . .. . . .. .. .. .

































































































































































































































































































































































































































































lIncludes races other than white and black.
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Table 2. Live births by month of pregnancy prenatal care began and race: 42 reporting States and the District of Columbia, 1975
Area and racel
All reporting areas ... .. . .. .
White .. . .. .. .. .. . . . .. . .. .. .. . . . .. . .. .. .. . . ..
Black .. .. .. . . . . .. .. .. .. . . .. . . .. .. . .. . . . .. .. .
Arizona.., .. .. .. .. .. . . .. .. .. .. .. . . .. . . .. .. .. .. ..
White . .. .. .. .. . .. . . . .. . . .. .. . . . . .. .. .. . . . .. .
Black . .. .. .. .. . . .. .. .. .. .. .. . . .. .. .. .. . . .. ..
California . . .. .. . .. .. .. . .. .. .. . . . . .. .. .. . .. . . . ..
White .. . . .. . . .. .. .. . . . . .. .. .. .. . . . . .. .. .. . ..
Black .. . . .. . . .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .
Colorado .. .. . . .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .
White . . . . .. .. .. .. . . .. . . .. .. .. .. .. .. .. .. .. . . .
Black . .. .. .. . . . . .. .. .. .. . . .. .. .. .. . . .. . . .. ..
Cormacticut . . . . . .. . . .. .. .. .. . . .. . . .. .. .. .. . . .
White . . .. .. .. .. . . . . .. .. .. .. . . . .. . .. .. .. . .. . .
Black . . .. .. .. .. .. . . .. .. .. .. . . .. .. .. .. . . . . .. .
Delaware .. .. .. .. .. . . .. .. .. . . .. . . .. .. .. . .. . . .. . .
White .. . . . .. .. .. . . .. .. .. .. .. .. . . . . .. .. .. . .. .
Black . .. . . .. .. .. . . . .. . .. .. .. . .. . . . .. .. .. . . ..
District of Columbia . . .. .. .. .. . . . . .. .. .. .
White .. .. .. . . .. .. .. .. . . . . .. .. .. .. .. .. .. .. .. .
Black .. . . . .. . .. .. .. .. . . . . .. . . .. . . . .. . .. . . .. .
Florida ... . . .. .. .. .. .. . . . . .. .. .. .. . . .. .. .. .. . .. ..
White . .. . . .. . .. .. . .. . .. .. .. .. .. . . . . .. .. .. .. .
Black . .. . . . .. .. .. .. . . . . .. .. .. .. .. . . .. .. .. .. . .
Georgia . .. . . .. . . .. .. .. .. . . .. .. .. .. .. .. .. . .. . .. ..
White .. .. .. . . .. .. .. .. .. .. . . .. .. .. .. .. .. . . .. .
Black .. .. .. . . .. .. .. .. .. .. . . . . .. .. .. .. .. .. .. .
Hawaii . .. . . .. . .. . .. .. .. . . .. . . .. .. .. .. . . .. .. .. .. ..
White .. . . .. . . .. .. .. .. . . .. . . .. .. .. .. . .. . . . .. .
Black . .. . .. . . .. .. .. .. . . . . .. .. .. .. . . .. .. .. .. .
lllinOis . .. .. .. .. .. . . .. . . .. .. .. .. . . . . .. .. .. .. .. . . ..
White . .. .. .. . .. . . . .. .. .. .. .. . . .. . . .. .. .. . . ..
Black . .. . .. . . .. .. . .. . .. .. .. .. .. .. . . .. .. .. .. .
Indiana .. .. . . . .. .. . . .. .. .. . . .. .. .. .. .. . . . . .. .. .. .
Whit . .. . .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. . .
Black .. .. .. .. .. . . .. . . .. .. .. .. . . .. . . .. .. .. .. .
10wa .. . . .. .. .. .. .. . .. .. . .. .. .. . . .. . . .. .. .. .. . . . . ..
Whita .. .. .. .. .. .. . . . .. . .. .. .. .. . . . . .. .. .. .. .
Black . . .. .. .. . .. . . .. . .. .. .. .. . .. .. . .. .. . .. ..
Kansas ... .. .. . . . .. . .. .. .. . .. . . . .. .. .. .. . . .. .. .. ..
White . . . .. . . .. .. .. .. .. . .. . .. .. .. .. . . .. . . .. ..
Black . . . . . .. . . .. .. . .. . . . .. .. .. .. . . . . .. .. .. ..
Kentucky ... .. . . . .. .. .. .. . . . . .. .. .. . .. . . . .. .. ..
White . . . . .. . . . .. .. .. .. . . . .. . .. .. .. . . . .. . .. ..
Black . . .. .. .. .. .. .. . . .. .. .. . . .. . . .. .. .. . . .. .
Louisiana ... .. .. .. .. . . .. .. .. .. . . . .. . .. .. .. .. .. .
White . . . . .. .. .. . .. .. . .. .. .. .. .. . . .. .. .. .. .. .
Black . . . .. . .. . .. .. .. .. . . . . .. .. .. .. . . .. . . .. ..
Maine .. .. .. . . .. . . .. .. .. .. . . . . .. .. .. .. . . . . .. .. .. ..
White . . .. . . . .. .. .. .. . . . . .. .. .. .. . . . .. . .. .. ..
Black . . .. .. .. .. .. . . .. .. .. . .. . . .. . .. .. . .. . . . .
































































































































































































































































































































































































































































































































































































Table 2. Live births by month of pregnancy prenatal care began and race: 42 reporting States and the District of Columbia, 1975–Con.





























































































































































































































































































































































































































































































































































































lTotal for each area includes races other than white and black.
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Table 2. Live births by month of pregnancy prenatal care began and race: 42 reporting States and the District of Columbia, 1975–Ccm.
Area and racel
South Carolina . . . .. . . .. .. .. . . . .. . .. .. .. . . . ..
White . .. . . .. . . .. .. .. .. . . .. . . .. .. .. . . . . .. .. ..
Black . .. . .. . . . .. .. .. .. . . . . .. . . .. . . . .. . .. .. ..
South Dakota . . .. .. .. .. . . . .. . .. .. . .. . . .. . .. ..
White . .. . . .. .. .. .. .. .. . . . .. . .. .. .. . .. .. . .. ..
Black . . .. .. .. .. .. .. .. .. .. .. .. . . . . .. .. .. . . .. .
Tennessee .. . .. .. .. .. . . .. . . .. .. .. .. . . . . .. .. .. .. .
White . .. . .. . . .. .. . .. .. .. . . . . .. .. .. . .. . . . .. ..
Bleck .. . . .. .. .. .. .. . . .. .. .. .. . . .. . . .. .. . .. . .
Texas ... .. . . . .. . .. . . .. . .. . . . .. .. .. . .. .. . .. .. . .. . .
White . . . . .. .. .. .. . . .. . . .. .. .. . . .. .. .. .. .. .. .
Black . . . . .. .. .. .. . .. .. . .. .. .. . . .. . . .. .. . .. . .
Utah ... .. . . . . .. .. . . .. . . .. . . .. .. .. . . . .. . . . .. .. . . . ..
White . .. .. . . .. .. .. .. .. .. .. .. .. .. . . .. . . .. .. ..
Black . . . .. . . . . .. .. .. .. . . .. . . .. .. .. . . . .. . .. ..
Vermont . .. .. .. . .. . .. .. .. . . .. . .. . .. .. . .. . . . .. ..
White . . .. .. .. . .. . . .. . .. .. .. .. . .. .. . .. .. . . . ..
Black . . .. .. .. .. .. . . .. .. .. .. .. .. . . .. .. .. . . . ..
Washington .. .. .. .. . . .. . .. . .. .. .. . . . . .. .. .. .. .
White . .. .. .. . . . . .. .. .. .. . . . . .. .. .. . . .. . . .. ..
Bleck .. .. .. .. .. .. . . .. .. .. .. . . . .. . .. .. . .. . . ..
West Virginia . . . . .. . .. .. .. . .. .. . .. . . .. . . . . .. ..
White . . . . .. .. .. .. .. .. . . .. .. .. . .. . . . .. .. . .. . .
Black . . . .. .. . . .. .. .. .. . . . .. . .. .. .. . . . .. . .. ..
Wisconsin . . . .. . . .. . . .. . . .. .. .. .. . . .. .. .. .. . .. . .
White . . .. .. .. .. .. . . .. . . .. .. .. .. . . . . .. .. .. . ..
Black . .. .. .. . . .. . . .. .. .. . . .. .. .. .. .. . . .. .. ..
Wyoming ... .. . .. .. .. . . .. . . .. .. .. . .. . . . .. .. .. . ..
White .. . .. .. . .. . . . .. .. .. .. . . . . .. .. .. .. . .. .. .














































































































































































































































































































































lTOtal for eacII area includes races cxher than white and black.
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Table 3. Live births by number of prenatal visits and race: 38 reporting Stat= and the Oixrict of Columbia, 1975-Con.
Amn and racel
Missouri ........................ .. ... ......
White ..... ... ......... .. ... ......... .. .
Black ................. ... ..... ...... .. .
Montana ............ ... ... .. ......... .. ....
White ..... ... ... ... .. ... ........ .... ...
Black .... ....... ... ... .. ........... ... .
Nebraska .... .... ... ... .. ... ... ...... ... ...
White .... .... .. .... .. ......... ... .. ....
Black ..... .. ... ...... .............. ... .
Nevada.....................................
White .......... ... ......... ... .. ...... .
Black .......... ...... ..... ........ ... ..
New Hampshire ...... ... .. ......... .. ..
Whim ..... ... .. ......... ... .. ......... .
Black . .... .. ... ... ...... .. .... ....... ..
New Jersey ...... ... .. ... ......... .. ... ..
White ............. .. ............ ... ....
Black .... ............ ...... .. ......... .
North Carolina .... .. ... ... ........... ..
White . ...... ... .. ............... .. .....
Black ... ... ............ ... ... ... .......
North Dakota .. ...... .. ... ... ... ... ... ..
White ... .............. ... ......... .. ...
Black ... .. ...... ...... ... ... ... .. ......
Oklahoma .......... ...... ... ..... ...... ..
White ... ........... .... .. ........ .... ..
Black ...... ...... ... ... .. ......... ... ..
Oregon .... ... ......... ... .. ... ......... .. ..
White ..... .. ............ .. ... ..... .... .
Black .... ............ ...... .. ... ... ... .
Rhcde Island.,.., .............. ...... ..
White .... ......... ... ........... ..... ..
Black .... ...... ... ... .. ... ...... ... .. ..
South Carolina .. ... ........... ... .. ....
White .......... .. ............... .. ....
Black .. ... .............. .. ............ .
South Dakota ..... ............ .. ... .....
White ... ... ......... .. .... ... .. ........
Black ...... ...... .. .... .. ......... ... ..
Tennessee. .... .... .. ............ ... .. .....
White ...... ... ... ..... ...... ... ... .. ...
Black ... .. .... .. ...... ...... .. ...... ...
Utah .... ......... ... .. ......... ... ... .. ......
White ....... .. ......... ... .. ... ........
Black ....... ... ... .. ........ .... ... ....
Vermont .... ......... .. ......... ... ..... ..
White ....... ... ........... ... .. ........
Black .... ..... ...... .. ... ... ...........
Virginia .. ... ......... ... .. ... .. .... .. ......
White ... ... ... ... ..... ... ...... ... ... ..
Black .... ...... .. ......... ........... ..
Washington ... .. .... ..... ... .. ......... ..
White .... ..... ...... .. .... .. ... ... .. ...
Black .... .. ... ... ... .. ... ...... ..... ...
We5t Virgima. ... ... ... .. ... ...... .. .....
White .... ..... ...... .. ...... ... .. ......



































































































































































































































































































































































































































































































































































































































































































































































lTotal for each areti includes races other than white and black.
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The data presented in this report were de-
rived from birth certificates filed in each of the
registration areas of the United States. The main
body of these statistics is published annually by
the National Center for Health Statistics in vol-
ume I of the Vital Statistics of the United States.
Additional information is also available in the
form of unpublished tabulations. A complete
discussion of the generation of birth statistics
may be found in the Technical Appendix of
these volumes.
Reporting Areas
The 1968 revision of the U.S. Standard
Certificate of Live Birth incorporated two ques-
tions concerning prenatal care–the month of
pregnancy prenatal care began and the total
number of prenatal visits. Statistics on the
month of pregnancy prenatal care began were
initially published in 1969, when data were
available from the birth certificates of 38 States
and the District of Columbia. By 1975, the re-
porting areas for this item had expanded to en-
compass 42 States and the District of Columbia.
Some States are excluded from the reporting
area because the data collected on when pre-
natal care began are not sufficiently detailed.
Pennsylvania and Virginia reported the begin-
ning of prenatal care by trimesters rather than
by individual months, and Massachusetts col-
lected prenatal care information for only a small
sample of births.
Tabulations showing the total number of
prenatal visits are available beginning in 1972,
when data were available from 36 States and the
District of Columbia. In 1973, two additional
States joined the reporting area, which remained
unchanged in 1974 and 1975. New York State is
excluded from the reporting area for total
number of prenatal visits because only the New
York City birth certificates included this item.
The composition of the reporting areas for
the years 1969-75 is shown in table I. The size
of the reporting area is reduced when tables
include information on education of mother,
legitimacy status of child, and period of gesta-
tion. This is because the birth certificates of
States that include questions on prenatal care
may not also request information for these other
variables. Items such as age of mother, birth
weight, and birth order are reported by all
States. Consequently, the size of the reporting
area does not change when these variables are
shown.
Changes in composition of reporting areas. –
Although the trend data presented in this report
are based on a varying number of States, it is
believed that year-to-year comparisons can be
usefully made. During the period covered by this
report, changes in the composition of the re-
porting areas for month of pregnancy prenatal
care began and number of prenatal visits have
had only a minimal effect on their demo~aphic
makeup. The percent distributions of births
by age of mother and birth order of child are
nearly identical in each year for the actual re-
porting area and the group of States which re-
ported in all years (constant reporting area).
There are relatively minor differences, never
exceeding 1 percentage point, between racial
distribution in each year.
The availability of tabulations of data by
detailed month of pregnancy prenatal care began
for individual States made it possible to compare
the distribution of births b y month of pregnancy
prenatal care began in the actual and the con-
stant reporting areas. Differences in each year
are very minor. Lack of comparable data by
State precluded a similar detailed comparison
for number of prenatal visits.
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Table i. Areas reporting month of pregnancy pranatal care began, 1969-75, and total number of prenatal visits, 1972-75
[Unless otherwise noted, areas also reported educational attainment of mother, legitimacy status of child, and date of Iast normal
menstrual period]
Month of pregnancy pranatal
I
Total number of








Arizona x x x x x x x x
Arkansas
1,2X 1,2X 1,2X 1,2X 1,2X
x x x x x x x x
California
Colorado
2,3X 2,3x 2,3x 2,3x
x x x x x x
x x lx lx lx x x 1)(





2X 2)( 2X 2X





x x x x x x x x
x x x x x x x x
Indiana
Iowa
x x x x x x x x
x x x .x x x x x
x x x x x x x x





2X I 1,2)( ] 1,2)( ] 1,2X I 1,2X I I ]Maryland
I I I 12X1 I IMassachusetts
Michigan X1X1X1X1X1X 1X1X
x x x x x x x x
x x x x x x x x
Minnesota
Mississippi
x x x I x x x I x xMissouri
See footnotes at end of table.
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Table 1. Areas reporting month of pregnancy prenatal care began, 1969-75, and total number of prenatal visits, 1972-75–Con.
[Unless otherwise noted, areas also reported educational attainment of mother, legitimacy status of child, and date of last normal
menstrual period]
Month of pregnancy prenatal Total number of
care begen prenatal visits
Area
1974 1970 1974
and 1973 1972 and 1969 and 1973 1972
1975 1971 1975
Montana 2)( 2X 2)( 2)( 2)( 2X 2X 2X
Nebraska x x x x x x x x
Nevada 2X 2)( 2)( x x 2)( 2)( 2)(
New Hampshire x x x x x x x x
New Jersey x x x x x x x x
New Mexico
New York 2X 2)( 2)( 2X 2X
North Carolina x x x x x x x x
North Dakota x x x x x x x x
Ohio 2X 2)( 2X 2)( 2X
Oklahoma x x x x x x x x
Oregon x x x x x x x x
Pennsylvania
Rhode Island x x x x x x x x
South Carolina x x x x x x x x
South Dakota x x x x x x x x
Tennessee x x x x x x x x
Texas 1,3X 1,3X 1,3)( 1,3X 1,3X
Utah x x x x x x x x
Vermont 2X 2X 2X 2X 2X 2X 2X 2)(
Virginia 3X 3X 3X
Washington lx lx lx lx 1)( lx lx lx
West Virginia x x x x x x x x
Wsconsin 3X 3X 3X 3)( 3X 3)( 3X 3X
Wyoming x x x x x x x x
1 Did not report educational attainment of mother.
2Did not report legitimacy status of child.
3Did not report date of last menstrual period.
Sample Size
Birth statistics for the years 1969-71 are
based on a 50-percent sample of birth certif-
icates. Data shown in this report for 1972-75
are based on 100 percent of the birth certificates
from States participating in the Cooperative
Health Statistics System (CHSS) and on a 50-
percent sample of births from all other States.
Beginning in 1972, States providing data
through CHSS were Florida, Maine, Missouri,
New Hampshire, Rhode Island, and Vermont.
The following States were added in subsequent
years: Michigan, Colorado, and New York (ex-
cluding New York City) in 1973; Illinois, Iowa,
Kansas, Montana, Nebraska, Oregon, and South
Carolina in 1974; and Louisiana, Maryland,
North Carolina, Oklahoma, Tennessee, Virginia,
and Wisconsin in 1975. A discussion of sampliig
procedures and sampling errors may be found in
the Technical Appendix of volume I of Vital
Statistics of the United States for these years.
Residence Classification
AU tables included in this report are by place
of residence. Births to U.S. residents occurring
outside this country are not reallocated to the
United States. Beginning in 1970, births to non-
residents of the United States occurring in the
United States have been excluded from tabula-
tions by place of residence. Prior to this year,
births occurring in the United States to non-
resident mothers were considered as births
to residents of the place of occurrence.
Data shown in this report refer only to
births occurring within the areas reporting pre-
natzd care information to residents of these
areas. For tables showing prenatal care cross-
classified by educational attainment of mother,
the data are further limited to births occurring
in areas reporting both educational attainment
and prenatzd care to residents of these areas.
Similar limitations apply to tables that include




Information on month of pregnancy pre-
natal care began and total number of prenatal
Table 11. Percent of births with prenatal care information mis-
sing, by race: Reporting areas, 1969-75
I Month ofmecsnancv ITotal number of
I pren;tal ce-re I prenatal visitsbegan
White Black White Black
1975 .. .. . ... .. . .... .. . ... .. .... .. .. .. .
1974 .. .. . ... .. .. ... . .. ... .. . .... . . ....
1973 ... . . .... .. .... . .. ... . .. ... .. .. ...
1972 .. .. . ... ... . ... .. . ... .. .. ... .. ....
1971 ... .. . ... .. .... .. .. .. .. . .... . .. ...
1970 ... . .. ... .. .. ... . . .... . .. .... . . ...





























visits was more fully reported for white than for
black births as shown in table II.
Births for which prenatal care information
is missing are excluded in the computation of
medians and percents. This procedure implies
that such births have the same characteristics
as births for which prenatal care information is
known. However, comparison of births with pre-
nataI care information missing and births with
this information reported shows that for the
former there is an excess of out-of-wedlock and
fourth and higher order births, and mothers are
more apt to have low educational attainment. In
addition, there is a higher proportion of teenage
mothers. Since these characteristics are associ-
ated with fewer prenatal visits and delay in seek-
ing care, estimates of the median number of pre-
natal visits shown in this report are probably
overstated and the percent of women receiving
late or no care are understated. However, since
the proportion of births with prenatal care in-
formation missing is relatively small, the net
effect of excluding these births is minimal.
A survey of women having a legitimate live
birth in 1972 permitted comparison of the re-
porting of the number of prenatal visits on birth
certificates with information provided by
mothers after birth.18 There was perfect agree-
ment from these two sources of information for
only 16 percent of the births. Nearly half of the
mothers indicated they had made more visits;
for slightly more than one-third of the births,
NOTE: A list of references follows the text.
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the birth certificate showed a greater number of
prenatal care visits than the mother recalled.
Some of these discrepancies may arise because
the person completing the birth record may not
have knowledge of visits made to other physi-
cians or clinics earlier in the pregnancy. The net
effect of such misstatements would be to reduce
the average number of prenatal visits and t.o shift
the time of the start of prenatal care toward a
later trimester. The exact extent of such bias is
unknown.
Definition of Terms
Late or no prenatal care. –For purposes of
this report, late or no prenatal care is defined as
care that begins in the third trimester of preg-
nancy or no care during pregnancy.
Trimester of pregnancy prenatal care be-
gan. –The first trimester of pregnancy encom-
passes the first, second, and third months of
pregnancy; the second trimester, the fourth,
fifth, and sixth months of pregnancy; the third
trimester, the seventh, eighth, and ninth months
of pregnancy.
Race of child. –Births are classified accord-
ing to the race or national origin of the parents:
white, black, or other. The category, “white,”
comprises births reported as white, Mexican,
Puerto Rican, and Cuban. The category, “other
races,” includes American Indian, Chinese,
Japanese, Hawaiian and part-Hawaiian, Filipino,
and “other” births. Since the race of the mother
and child are identical for most births, for ease
and clarity in writing this report, the racial
identification given to the mother is that of the
child. Thus, the term “white mothers” actually
refers to white births.
Metropolitan area of residence. –Metropoli-
tan areas are composed of the standard metro-
politan statistical areas established by the Office
of Management and Budget, except in, the New
England States, where metropolitan areas consist
of the metropolitan State economic areas estab-
lished by the U.S. ‘Bureau of the Census. All
areas not designated as metropolitan are classi-
fied as nonmetropolitan.
Standardization of Percent Distribu-
tion of Births by Month of Pregnancy
Prenatal Care Began
To eliminate the effects of age of mother
and birth-order changes between 1969 and 1975
on the distribution of births by month of preg-
nancy care began, the direct method of stand-
ardization was used. The 1969 distributions of
births by age of mother and birth order for each
racial group were used as the standard popula-
tions in this procedure. Standardization for age
of mother and birth-order differences was per-







standardized percent for given race
proportion of births in each prenatal
care status group, for given race
standard population in each age-of-
mother/birth-order group for given
race
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